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MILITARY PREPAREDNESS FROM A 
SURGICAL STANDPOINT.* 

My Experience as Post SurGEon at Camp 
TaNNER DuRING THE SPANISH- 
AMERICAN WAR. 

Grorce N. Krerper, A. M., M. D., F. A. C.S. 
First Lieutenant, Medical Reserve Corps, U. S. Army. 
SPRINGFIELD, ILLINOIS. 

The duty of the medical profession in any 
event of peace or war is to conserve life and 
minimize suffering. In war this duty is espe- 
cially difficult and dangerous. 
son why we should acquit ourselves with credit. 

It can not be denied that the history of wars in 
America has found the country unprepared with 
an army and the medical profession unprepared 
to give this army the best possible medical and 
surgical attention. 

In the Revolutionary War the army was a shift- 
ing and undisciplined mass of men, without uni- 
forms and improperly shod, poorly paid and fed. 
It is a wonder anything was accomplished. How- 
ever, the individual soldiers were born with a 
gun in hand and knew the Indian methods of 
warfare and protecting themselves. They 
muddled through seven years of skirmishing and 
by good fortune won. The medical profession 
does not seem to have drawn any particular re- 
nown or credit from its services in this war. 

It was not long after the close of the revolu- 
tion that the forces of St. Clair, undisciplined 
and inexperienced, were almost annihilated by 
the Indians in northwest Ohio. The second ex- 
pedition, properly organized and drilled under 
Wayne, was more fortunate. We know little of 
the action of the doctors in these terrible events. 
I believe they have left no records. 

The war of 1812 was short and, excepting the 
battle of New Orleans, was not creditable for 
America. We know little of the services of 
medical men. Then, as before, no records were 
kept and perhaps it is well that none were kept. 


“Read the sixty-sixth annual meeting of the Illinois State 
Medical Society at Champaign, May 18, 1916. 


All the more rea- - 


The Mexican war of 1846 did not call out 
many men, but the mortality from the prevent- 
able diseases, malaria, yellow fever, typhoid fever 
and dysentery was 16,054, while only 1,777 were 
killed in action and 954 died later from wounds. 

The war of the rebellion tested the strength 
of both sides to the utmost. The Northern 
medical forces had much the advantage of the 
Southern in supplies of medicines and surgical 
instruments. There was frightful incapacity of 
the medical staff of both armies for a number of 
months. 

Old soldiers have told me their particular dread 
was that they might fall into the hands of the 
doctors or be sent to the hospital. Finally the 
army medical corps were beaten into shape. Hos- 
pitals of proper construction were erected. Statis- 
tics were kept and there was some glory for our 
profession. The medical and surgical history 
of the war of the rebellion was for those days 
a monumental work. 

The Spanish war found us again full of the 
enthusiasm to do or die for the dear old U. S. A., 
but we had virtually no medical or surgical prep- 
aration. 

I was on duty as Post Surgeon with the IIli- 
nois troops when assembled at Springfield. About 
10,000 came together and were placed in the State 
Fair buildings and grounds, beginning with April 
28th. For three weeks the weather was cold and 
rainy. The men slept on cold cement floors. The 
buildings were large and draughty, the toilet 
facilities were inadequate. There were no bath- 
ing facilities. The cavalry regiment camped in 
the open race track enclosure. The tents were 
often surrounded by water, but this regiment had 
a regular army officer for its commander and 
came out of the camp in good physical condi- 
tion. The seriously sick and injured were taken 
to St. John’s Hospital, which was filled to its 
capacity at that time. I have the records of all 
that were then treated, 78 in number. Of these 
there were six cases of meningitis with three 
deaths, 32 cases of pneumonia with four deaths 
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and three deaths from all other causes, appen- 
dicitis, tuberculosis and accident (fracture of 
skull). There were only two cases of typhoid 
fever with no deaths. After a four or five weeks’ 
stay in Camp Tanner, the troops were mustered 
into the regular service and left for the national 
camps. It would seem that some preparation for 
good water and for medical and surgical supplies 
for the small army, a little over 100,000, might 
have been provided by the war department in 
five or six weeks’ time, but I am quite sure that 
such provision was not made. I make no charges, 
but am simply trying to state facts. 

The newspapers gave such an account of the 
general confusion at Washington that I felt cer- 
tain there would not be provision made for 
medical and surgical supplies for the [Illinois 
troops. I, therefore, laid the matter before Ad- 
jutant General Reese and Governor Tanner, I 
suggested that we furnish each regiment with a 
30-day supply of medicines and surgical dressings 
and a minor operating case. They authorized me 
to do this. And each regiment left Springfield 
with two large packing cases of supplies. Nearly 
all the regiment surgeons later thanked me for 
this service. I remember particularly that Major 
Sullivan of the Seventh Regiment wrote me that 
when the 7th reached Camp Alger, within sight 
of Washington, D. C., they found that none of 
the other regiments there were supplied with 
medicines. The post commander made a re- 


quisition on the 7th to turn over its supplies and . 


the medical officers of the 7th only preserved their 
supplies by burying them. A number of the 
Illinois troops, notably the Ist Cavalry, went to 
Chattanooga where a number, nearly 25 per cent, 
were taken sick with typhoid and several died. 
One of the troopers, now a doctor, told me re- 
cently that there were nearly as many cases 
of typhoid fever as gonorrhea at Chattanooga. 
and that indicated that both were numerous. 
The same held true of the camp at Jacksonville, 
Florida. 

The scandal of the unpreparedness of all de- 
partments of the fighting forces of the U. 8S. on 
land is mentioned with shamed faces to this day. 
The navy was better prepared and made a proud 
record. Fortunately our contest was with a weak 
and decadent nation. If it had been against a 


strong and vigilant nation our record of triumph 
might have been different. Before leaving the 
subject of Camp Tanner I might say that soon 
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after the rendezvous began Surgeon General 
Senn took charge of the medical department. He 
secured a subject and each night gave a lecture 
describing the various surgical operations, such 
as amputations, resections, and ligations, per- 
forming them on the cadaver. However valuable 
these eloquent and instructive lectures were, I 
am free to say that they were not what was 
needed for the fifty surgeons just beginning a 
service of war in the field. I am quite sure that 
had lectures been given at Camp Tanner on the 
methods of water sterilization and personal 
hygiene of troops much saving of life might have 
resulted. The fact is that probably not one hun- 
dred surgical operations were performed on the 
12,000 Illinois troops during the whole war, 
while, on the other hand, there were probably not 
less than 2,000 cases of preventable illness and 
from these a number of deaths. 

To emphasize this preliminary statement I here 
insert the language of the advertisement of the 
Harvard Medical School, just issued, offering to 
give this summer a course in military medicine: 
“One result of the European war has been the 
realization by intelligent citizens that this coun- 
try is very inadequately prepared to meet a for- 
eign invasion, and a conviction on the part of 
many that a foreign war is at least a possibility, 
which we should be prepared to meet. We know, 
from our own experience in the Civil War and in 
the Spanish-American war, as well as from in- 
formation about the present war in Europe, that 
physicians in civil life are not capable of becom- 
ing efficient army officers without additional 
training. Any adequate plan of military pre- 
paredness necessarily involves provision for the 
proper medical care of our soldiers. The medical 
profession must be prepared to meet the demand 
for efficient medical officers, or face the disgrace- 
ful fact that its imperfect knowledge of camp 
sanitation and of the administrative duties of a 
medical officer is responsible for greater loss of 
life among our soldiers than are the bullets of any 
enemy. Such was the story in the Spanish-Amer- 
ican war, where the chief losses were in regiments 
in camp, which never left this country. We must 
not allow this national humiliation—this dis- 
grace to the medical profession—to be repeated. 

“The Harvard Medical School may well feel 
proud of what it has already done for the cause 
of humanity in connection with the European 
war. It has organized and sent abroad three 
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complete hospital units, whose combined terms 
of service amount to twelve months and Prof. 
Strong and other instructors took a prominent 
part in the successful campaign against typhus 
fever in Serbia. We are not satisfied, however, 
to rest on these laurels, but are determined to do 
all in our power to aid the cause of preparedness 
in this country. 

“Few appreciate the magnitude of this problem 
of supplying proper medical care for a large 
army. It is not improbable that in case 6f war we 
should need to put in the field an army of a mil- 
lion men; the experience of the present war 
forbids us to think seriously of smaller numbers. 
For such an army there should be ready from 
twelve to fifteen thousand well trained medical 
officers. This would mean approximately one in 
ten of the registered physicians of the U. S. 

“We have at present in the regular army, in- 
cluding contract surgeons, only 550 medical of- 
ficers. If we add the Medical Reserve Corps, 
who are now prepared for actual field service, the 
number of properly prepared physicians now 
available is not over twelve or fifteen hundred— 
or approximately one-tenth of the number that 
would be needed for any serious foreign war. It 
is a mistake to think that efficient medical of- 
ficers, any more than efficient soldiers, can be 
had without training, for the efficiency of the 
army depends on preserving its health. When 
nine-tenths of the medical officers, in case of war, 
must come from civilian physicians who are at 
present untrained for such work, is it not the 
duty of every patriotic physician to prepare him- 
self for such possible service, if he can do so? 

“Ts it not the duty of our medical schools to 
afford opportunities for such training, as far as 
they can ?” 

We must not forget to state the great medical 
triumph of our Army Medical Corps, which came 
as a result of the occupation of Cuba, viz., the 
discovery of the source of yellow fever made by 
Surgeon Walter Reed in 1900 and the consequent 
possible eradication of this disease from the 
tropics. It is believed that this discovery alone 
has been worth in life and treasure all the ex- 
penditures and suffering endured in the war of 
1898. We must also render homage to our 
medical corps, which holds the front rank in 
making possible the Panama Canal. Never in 
the history of the world has the medical military 
officer stood as high as he stands today. 
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One not infrequently hears it said that, in case 
of war, civil surgeons could very quickly assume 
the duties of army surgeons, and, aided perhaps 
by railroads and executive officers and the com- 
paratively few medical officers of the regular 
army, could meet the problems of caring for the 
wounded successfully. So far as the actual 
surgical treatment of wounds is concerned this 
is true. But, as the late Dr. Rodman, president 
of the American Medical Association, recently 
said in his testimony before the committee of 
Congress: “I went into the army as a contract 
surgeon in 1880 and served for seventeen months. 
The strictly professional part of my work was 
the easiest part of what I had to do.” Without 
doubt, hospital units for base hospitals, composed 
of carefully selected civil surgeons, would be of 
great value. A glance at the list of duties of the 
army medical corps, however, will show the need 
for special training. As given in the surgeon- 
general’s report to the chairman of the Commit- 
tee on Military Affairs, House of Representatives, 
these are: 

(a) Professional care of the sick and wounded 
in garrison, on the march, in camp, on the battle- 
field, and after removal therefrom. 

(b) Investigating the sanitary conditions of 
the army and making recommendations in refer- 
ence thereto, including the location of permanent 
camps and posts, the adoption of systems of water 
supply and purification, and the disposal of 
wastes. 

(c) Making physical examinations of officers 
and enlisted men. 

(d) The management and control of military 
hospitals. 

(e) The recruitment, instruction and control 
of the hospital corps and the army nurse corps. 

(f) Furnishing all medical and hospital sup- 
plies. 

(g) The direction and execution of all meas- 
ures of public health among the inhabitants of 
occupied territory. 

(h) The methodical disposition of the sick and 
wounded, so as to insure the retention of those 
effective and to relieve the fighting force of the 
non-effective. 

(i) The transportation of the 
wounded. 

(j) The establishment of aid stations, dress- 
ing stations, hospitals, and other formations for 
the care of the sick and wounded. 


sick and 
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(k) The preparation and preservation of in- 
dividual records of sickness and injury in order 
that claims may be adjudicated with justice to the 
government and to the individual. 

(1) The instruction of the personal hygiene. 

(m) In addition to these duties, specifically 
prescribed, medical officers are required to act as 
members of retiring boards, examining boards, 
and court-martials, and as instructors for the or- 
ganized militia. 

In view of these facts I suggest the following 
statements. The Illinois State Medical Society 
at its annual session of 1916, believe: 

1. That the members of this organization are 
anxious and willing to prepare themselves for 
proper professional service during any crisis 
which may arise and which may necessitate our 
fellow citizens taking up arms. 

2. That the duties of the medical profession, 
in the event of war, have become so important 
~and onerous that not less than seven surgeons 
should be provided for every 1,000 troops. 

3. That schools and camps for the instruction 
of medical men in the duties peculiar to army 
service should be provided in the near future, and 
that all registered medical men between the ages 
of 23 and 45 who can prove themselves physically 
and mentally fit for service should be eligible to 
receive this instruction. I might mention here 
that at least one surgeon who presented himself 
for enlistment at Camp Tanner was found afflict- 
ed with gonorrhea and one or more were chronic 
alcoholics. 

4. The death rate of the medical corps in 
modern wars has become so great that to prevent 
a deficiency of trained men no medical man 
should be allowed to serve in the ranks. The 
losses of medical officers in the German army up 
to November, 1915, was 1,491; of. the Austrian 
army, 1,722. 

5. The preparedness and skill of the German 
medical corps has been of remarkable value to 
the army of that nation. Undoubtedly the other 
leading nations have gradually been able to be- 
come nearly as efficient. But the lesson of Ger- 
man preparedness of the medical corps should 
not be forgotten in preparing ourselves. With 
all the preparations made the German medical 
army was found lacking in the early days of the 
war.) Prof. Czerny has stated that numerous 
trains loaded with wounded came into Heidelberg 
provided neither with surgeons nor nurses. 
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6. Should it be necessary to carry out the esti- 
mated full war strength of the nation, namely, 
20,000,000 soldiers, a minimum of 140,000 
surgeons would be required. There would then 
only be about 25,000 remaining to render medical 
and surgical aid to approximately 80,000,000 
people. The possibility of these conditions should 
be considered and suitable provision be made to 
meet them. 

%. The automobile has been shown so valuable 
in the European war that this form of convey- 
ance in ample number should be provided for our 
forces with the least possible delay. (Recognize 
that there are places in America where autos can 
not be used.) 

8. The x-ray and giant magnet have become 
so essential in the treatment of wounds made by 
modern weapons that the army should be amply 
provided with these instruments of precision. 

9. The modern chemical and biological labora- 
tories have been shown to be essential to the care 
and maintenance of any army by 

(a) providing serum for prevention or inocula- 
tion against or for the cure of typhus, typhoid, 
smallpox, cholera, dysentery, diphtheria, erysipe- 
las, gonorrhea and syphilis; 

(b) for securing safe water supplies; 

(c) for the destruction of infecting insects, 
such as mosquitoes, lice, flies, rats, etc. 

10. Our experience in civil practice as well as 
the remarkable revelation of the great war abroad - 
have shown that alcohol in every form should be 
rigidly excluded from the camps of the recruit 
and the seasoned veteran. 

11. Notwithstanding the gigantic efforts made 
to prevent venereal diseases in the German army 
we learn that there has been very great difficulty 
in combating diseases of this character during 
the present war. We should, therefore, suggest 
that the methods of preventing such diseases in 
the U. S. army that were in use up to a recent 
period be again provided. 

12. In the trench warfare the use of barbed 
wire, suffocating gases and hand grenades as well 
as other means of destruction has introduced new 
factors into the science of war. The medical sup- 
plies should be on hand and the medical profes- 
sion taught how to treat these new methods of 
injuring the soldiers. 

13. Provision should be made to continue life 
and accident insurance of the profession while 
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on war duty. This will probably necessitate in- 
crease in the rates of insurance at such a time. 

14. Experience has proven that volunteer 
surgeons, i. e., those not connected with the regu- 
lar service or the Red Cross service, and having 
no responsible standing, are not calculated to ren- 
der efficient service in time of war. The same 
principle applies to volunteer, untrained nurses. 
These being usually society women desiring to 
shine in the lime light for a brief period. Regu- 
lar, continuous, systematic, intelligent service on 
the part of both surgeons, nurses and hospital 
employes is what counts in the time of stress. 

15. One of the greatest services of the medical 
men is the truthful statement of facts. For ex- 
ample, each side in the present war accused the 
other of using dum-dum bullets. This was prob- 
ably not true of either side. Each side has ac- 
cused the other of burning out the eyes of chil- 
dren, cutting off the breasts of women, cutting 
off the hands of old people. This has been shown 
probably not true of either side. The facts of 
war are always distressing enough. They should 
not be magnified by enormous untruths. 

16. Finally, and above all, the medical profes- 
sion should exercise its highest powers of mental 
and moral restraint and insist that humanitarian 
methods and thoughts should be uppermost even 
in the face of carnage. Ordinary humanitarian- 
ism has failed, religion has failed, all other known 
means of civilization have failed to prevent wars. 
Let us hope that the brotherhood of medical men 
all over the world may rise to this great oppor- 
tunity and find a basis on which all may unite to 
bring peace and good will between all men now 
and forevermore. 





THE IMPORTANCE OF THE POSTNASAL 
SPACE AS A FOCUS OF INFECTION 
IN INFANTS AND YOUNG 
CHILDREN. 

Report oF CAsEs.* 

Grorce Epwin Baxter, M. D. 
CHICAGO. 


INTRODUCTION. 


The apparent increased frequency of postnasal 
infections in early life, during the past few 
years, together with certain unusual and serious 


*Read at the sixty-sixth annual menting of the Illinois State 


Medical Society at Champaign, May 18, 1 
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complications, that have come under my observa- 
tion, is the explanation for presenting this subject 
for your consideration. From a careful study of 
a group of cases seen last year and this year in 
private practice I have been led to attach great 
importance to the postnasal space as the atrium 
of many general infections in infancy and early 
childhood, excluding in this consideration any 
known infectious diseases which may localize in 
this space, e. g., diphtheria, scarlet fever, etc., 
or the relation to infections of the lower respira- 
tory tract. There is little doubt but that many 
febrile infections in infancy have been attributed 
to gastro-intestinal diseases that have had their 
origin in the tissues of the nasopharyngeal space. 

We are familiar with the coincidence observed 
in an infant being treated for gastro-intestinal 
disturbance who suddenly develops a running ear, 
but this ear complication is not considered as an 
important feature in the complaint of the infant. 
In the preparation of this subject matter the 
faucial tonsils have been eliminated as the 
primary source of the infection. This elimina- 
tion has been made by the absence of any visible 
abnormal change in the tonsillar or the peri-ton- 
sillar tissue and the absence of any swelling and 
tenderness in the deep cervical glands, located 
anterior to the sterno-cleido-mastoid muscle, 
which drain the faucial tonsils. In speaking of 
adenitis we refer to the group of cervical glands 
that are located superficially and posterially to 
the sterno-cleido-mastoid muscle. This group 
drains the glandular tissue in the vault of the 
pharynx. 

ANATOMICAL CONSIDERATIONS. 


The anatomical structures in the postnasal 
space are different in childhood than in the adult. 
The tissue in the vault of the pharynx, which is 
known as the pharyngeal or Luschka’s tonsil, is a 
normal structure in childhood. In a perfectly 
normal state this tissue is scarcely visible, but by 
means of repeated so-called colds, the temporary 
enlargement becomes permanent and we have 
what is familiarly known as adenoid tissue. Co- 
incident with this hypertrophy of the Luschka’s 
tonsil is found an enlargement of the follicles of 
the mucous membrane of the posterior and lateral 
pharyngeal wall. If temporary swelling reoccurs, 
the glandular and mucous tissues become ademat- 
ous and obstruct the posterior walls and the open- 
ings of the eustachian tubes. The lymphatics 








from this region connect directly with the super- 
ficial cervical and so-called parotid group of 
glands located below and posterior to the parotid 
gland. The enlargement of these glands is prac- 
tically proof positive that the infection gained 
entrance through the postnasal space. The prox- 
imity of the opening of the eustachian tubes to 
the susceptible tissue in the postnasal space is the 
explanation of the frequency with which otitis 
media occurs in acute postnasal infections. This 
brief mention may serve to review to your minds 
the anatomical and pathological characteristics of 
the postnasal space. It is easy to see how vulner- 
able the postnasal space is to acute infections, 
when we recall the great prevalence of pathogenic 
bacteria in crowded rooms, cars and schoolhouses 
where infants and young children are housed. 
The variability of the temperature outside and 
inside these spaces of habitation causes alternate 
swellings and constriction of the tissues of the 
nasal and postnasal passages, which are par- 
ticularly small and non-resistant in early life, 
giving good opportunity for bacterial growth. As 
observations have shown, there is an especial sus- 
ceptibility to infections on the part of the tonsil- 
lar tissue in the postnasal space in infant life 
which is not found in the faucial tonsils. The 
physiological importance of the faucial and 
pharyngeal tonsil is yet to be determined. The 
relative infrequency of acute infections of the 
faucial tonsil and great frequency of infections 
of the naso-pharyngeal tonsil during the first two 
years of life must have some significance as to the 
physiological nature of the tonsils. This paper, 
however, does not deal with the physiology or 
pathology of the faucial tonsil, therefore I can- 
_ not elaborate on this most important and inter- 
esting pathology of childhood. 
FREQUENCY. 

Colds in the head are exceedingly common in 
the childhood period. The recurrences of these 
colds are so common that the physician only sees 
the patient when some constitutional disturbance 
arises or some discomforting complication. It is 
not fair to say that all so-called colds in the head 
are genuine infections in the postnasal space. It 
is. also true that many infections of the postnasal 
space occur without general signs of infection 
or evidences of important complication, there- 
fore,'we eliminate for consideration all nasal or 
postnasal infections which do not produce con- 
stitutional disturbances. 
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In a study of 110 cases occurring in private 
practice in the past two years belonging to the 
latter group, I am convinced that we have had to 
do with many kinds of bacterial infections, and 
the group of cases observed this past winter have 
been different in many of the manifestations from 
those observed one year ago. We are familiar 
with the ravages of the epidemic of grip which 
has been so prevalent during the past winter, 
and as yet our bacteriologists have not agreed 
upon any one type of bacteria as being the cause 
of the epidemic. The bacteriological studies have 
shown a great variety of bacteria to have been 
present in those affected with the so-called grip 
infections. This obscrvation will explain the dif- 
ferent manifestations of the symptoms observed 
during this epidemic, indicating various points 
of localization of the invading organism. Out 
of a great many more sick people seen during the 
past winter than in the previous winter during 
the corresponding months I was struck with the 
relatively infrequent number of cases which gave 
evidence of a postnasal infection. This is in 
marked contrast to the period of six months be- 
ginning Jan. 1, 1915, from which period I was 
able to select and study from my records sixty 
cases which had postnasal infections, some of 
them with serious complications, the greater num- 
ber occurring during the month of March, 1915, 
These cases were reported last year and consid- 
ered as an epidemic of postnasal infections be- 
cause of the peculiar prevalence and the type of 
complications. This year extending over a pe- 
riod of six months beginning Dec. 1 only fifty 
cases of the same type were observed out of a 
series of many more sick children and only one 
of which showed any serious complication. These 
groups will be compared in detail later on. 


DIAGNOSIS. 


The diagnosis is based upon the presence of 
constitutional symptoms of an infectious condi- 
tion, e. g., chill, fever, general malaise, and either 
discomfort or stupor in the infant, supplemented 
by negative physical findings in all parts of the 
body except the postnasal space. There may be 
evidence of mild coryza, but more frequently there 
is no discharge from the anterior nares, but there 
is evidence of an obstruction to nasal breathing. 
I want especially to emphasize that many of these 
cases occur without any evidence of cold in the 
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head. Have observed a number of cases with or 
without inflammation of ears or glands and no 
history of coryza. A most important finding is 
the occurrence of a muco-purulent discharge com- 
ing down into the pharynx from the postnasal 
space. About 80 per cent. of the cases have an 
otitis media and practically all show some degree 
of enlargement of the group of cervical glands 
which drain the postnasal space. The inability 
of these patients to breathe freely through the 
nose and, in young infants, a marked difficulty in 
swallowing, are observations that are commonly 
made by the mother or attendant. In the cases 
observed this past year a nose bleed and bloody 
purulent discharge from the anterior and pos- 
terior nares was a common observation. This 
particular finding was not so commonly found in 
the group of cases observed last year and is an- 
other evidence of the difference in the type of 
bacterial offender in the two groups of cases. The 
duration of the infection varied from a few days 
to several weeks. If marked infection of the 
glands or suppuration of the middle ear occurred 
the disease was much more protracted; when 
more remote complications, such as acute ne- 
phritis, occurred the illness lasted over a much 


longer period. 
ANALYSIS OF OBSERVED CASES. 


Fifty (50) cases of infection beginning in the 
postnasal space were selected from my records 
which occurred during the past six months. Of 
these fifty, thirty (30) occurred under three years. 
Of this number nineteen (19) had acute otitis 
media, ten (10) had adenitis without otitis 
media, three (3) of the cases of otitis media 
had a paracentesis done and two (2) had spon- 
taneous rupture ; one child had a paracentesis of 
one ear and otitis in the other with no drainage; 
good recovery. The other twelve (12) recovered 
without drainage ; two of the cases had had a pre- 
vious operation for the removal of tonsils and 
adenoids. Of the cases which had been operated 
on for tonsils and adenoids, one showed a re- 
current otitis media and the other a recurrent 
adenitis and in both cases the operation was suc- 
cessfully done. One case had pneumonia as 
complication. Twenty (20) cases were observed 
in children from the age of four to seven years; 
of these ten (10) had otitis media, seven (7) 
had adenitis exclusive of the otitis media; in five 
(5) of the cases of otitis media a paracentesis 
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was done. Of these one (1) case had a previous 
operation for the removal of tonsils and adenoids. 
It is interesting to observe the frequency in which 
otitis media occurs during the first two years of 
life and the infrequency of the necessary drain- 
age through the external auditory canal. In nine- 
teen (19) cases only five (5) required drainage, 
two (2) spontaneous and three (3) paracentesis, 
while in older children 50 per cent. required para- 
centesis and none with drainage which did not 
have paracentesis. This observation is made to 
show that early paracentesis is not necessarily 
the method of treatment which should be fol- 
lowed in otitis media occurring in infant life. 

In this group of cases only one showed the com- 
plication of hemorrhagic nephritis. This is in 
contradistinction to same complications result- 
ing from the infection which occurred in the 
group of sixty cases observed one year age; 10 
per cent. of that group showed an acute hem- 
orrhagic nephritis. This is too great a percent- 
age to be a mere coincidence. There was an es- 
pecial susceptibility on the part of the kidneys to 
the toxins of the invading organisms. By far the 
majority of the postnasal infections observed last 
year occurred during the month of March and 
five of the six cases of acute hemorrhagic nephritis 
developed within a period of the first ten days of 
that month. All of the cases presented about 
the same severity of symptoms and ran about the 
same course. 


ILLUSTRATIVE CASES OF HEMORRHAGIC 
NEPHRITIS. 


Case 1. A girl, aged five years, was taken suddenly 
ill, March 7, with negative physical findings, except 
evidences of a mild coryza, marked obstruction to 
nasal breathing and muco-purulent discharge from the 
postnaSal space. Two days later the child showed 
the usual evidences of an acute hemorrhagic nephritis ; 
temperature, 103; edema of the face and legs, stupid; 
the urine scanty, had the appearance of blood, with 
large quantities of albumin, blood and granular casts. 
This child was acutely sick for about three weeks, 
during which time she had a double otitis media, which 
developed on the third day; the nephritis was ob- 
served before the otitis media; cervical adenitis devel- 
oped in ten days. The nephritis continued to be the 
condition of greatest importance. The disease lasted 
in all about six weeks or two months, with an ulti- 
mate complete recovery. This year, about ten months 
later, the child again developed a postnasal infection, 
with a unilateral otitis media, but no nephritis. The 
important feature of this case was the early develop- 
ment of the hemorrhagic nephritis. 








Case 2. An older sister of this child was taken 
the same day, with the same manifestations, plus a 
tonsillitis, but her hemorrhagic nephritis did not de- 
velop until the tenth day. This child developed a mild 
postnasal infection again this year, lasting only a few 
days and with no complication. Her recovery from 
the original infection was likewise complete. 

Case 3. A boy, aged seven years, was taken sick 
two days later than the girls, with evidence of post- 
nasal infection and accompanying otitis media. Cer- 
vical adenitis was not present. Hemorrhagic nephritis 
developed the seventh day and ran about the same 
course as the other cases. At the time the child was 
ready to get up it was noted that he could walk with 
great difficulty. At first this was presumed to be due 
to the long confinement in bed, but there was no 
improvement after a week or ten days, when it was 
noted that he had a very pronounced spastic paraplegia 
of the legs and to a slight degree of the arms. The 
child’s temperature had been 99 to 100. This condi- 
tion lasted several weeks longer and finally entirely 
cleared up. About five months from the beginning 
of the infection he had his tonsils and adenoids re- 
moved. His recovery was complete; there has been 
no exacerbation this year. 

Three other cases were observed about the same 
time, one of which had tonsil] involvement; all ran 
about the same course and made complete re- 
coveries. With one exception all these cases have 
been observed over a period of one year and there 
has been no recurrence of the nephritis, although 
four out of the six cases have had recurrent in- 
fections of postnasal space. This year I have 
observed only one case which presented the same 
picture as this group of six. This case is still 
under observation, has had an acute postnasal 
infection followed by bilateral suppurative adeni- 
tis and accompanied by hemorrhagic nephritis. 
The child is making an uneventful recovery; at 
present shows no evidence of nephritis and gen- 
eral condition is good. The nephritis was by 
no means so severe in character. 

Especial mention is made of these cases of 
nephritis because they are unusual in my experi- 
ence and unusual in reported cases that I have 
been able to learn from the literature. The oc- 
curence of an acute nephritis complicating ton- 
sillitis is by no means uncommon, but a severe 
hemorrhagic nephritis resulting from a postnasal 
infection is rare. The occurrence of six cases of 
hemorrhagic nephritis as a complication of a 
postnasal infection, all developing within a period 
of a week or ten days, is strong evidence that at 
that particular time we had to deal with an in- 
fecting organism whose toxins were selective in 
their action on the kidneys, while in the group 
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of cases observed this past winter, when only one 
mild case was seen, the organism must have been 
of entirely different character. Unfortunately 
the bacteriological study of these two groups of 
postnasal infections was not made. No case of 
acute or chronic mastoid disease was seen in either 
group of postnasal infections, and only one case 
showed a condition which might have been diag- 
nosed as encephalitis, the case of the boy with 
acute hemorrhagic nephritis and subsequent 
spastic paraplegia; no other cases of possible 
meningeal or cerebral complications occurred. 
Postnasal infections in infancy and early child- 
hood deserve our especial attention. There is 
little doubt that we have been inclined to pay 
too little attention to the infant with infections 
in the nasal or postnasal space. We are keen 
to observe the faucial tonsils to determine any 
acute infection by the diphtheria or other organ- 
isms, and in infants the finding of an acute in- 
fection in the faucial tonsil is rare. Having 
eliminated this source, our duty to the patient 
requires careful examination to determine evi- 
dences of infection in the postnasal space. In- 
fections with their beginning in this locality may 
be as severe in their attack on the child as though 
the infection began in the faucial tonsils. The 
above reported cases, the great frequency of the 
occurrence of otitis media with its possible se- 
quelae such as mastoiditis, meningitis, etc., and 
cervical adenitis show how the infant may be 
invalidized over a period of many weeks or even 
months with possible secondary tubercular infec- 
tions. The importance of this class of infections 
is seen also as one of the important causes of 
infant mortality. Infections of the upper respira- 
tory tract of infants should claim our attention 
equally as much as the infections in the lower 
respiratory tract. It must be conceded that the 
upper respiratory infections are frequently, if 
not, always a forerunner of the diffiused bron- 
chitis or broncho-pneumonia in infancy. In a 
recent publication one authority has stated that 
since 1875 the deaths of infants from respiratory 
diseases have increased 600 per cent. In this 


increase infections originating in the upper 
respiratory tract have no small part. This paper 
has not attempted to discuss the relations be- 
tween the postnasal space and the lower respira- 
tory infections, but has attempted to show the 
relationship between systemic manifestations and 
proximal and remote complications, and to em- 
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phasize the frequency of infections originating in 
this space, examination of which will often ex- 
plain the source of an otherwise puzzling febrile 
reaction in the infant or young child. The marked 
tendency for infections of the postnasal space to 
occur in infants and young children is largely 
due to certain constitutional conditions that may 
be present in the infant, such as poor nutritional 
conditions which lower the natural resistance, 
particularly in the infant reared on supplemental 
feeding, also to the narrowness of the nasal pas- 
sages where a slight swelling interferes with 
respiration and permits of accumulation of secre- 
tions which stagnate and allow proliferation of 
bacteria which abound in such great numbers 
in all our congested districts. Middle ear dis- 
ease is a most common complication of infections 
of the postnasal space. General practitioners as 
well as the pediatrician should familiarize them- 
selves with the method of examination of the ear, 
so that they may be able to determine the pres- 
ence of otitis media. These cases come directly 
under their observation and they should be 
familiar with the physical condition in order to 
make the correct diagnosis and institute the 
proper treatment. It is by no means always prac- 
tical or indeed possible to secure the services of 
the nose and throat specialists. In fact, these are 
cases of generalized infections with local mani- 
festations. It is a common observation that when 
a paracentesis is done in an infant or young child 
and we are advised by the specialist that the tem- 
perature will immediately drop, in a vast ma- 
jority of cases the temperature persists for a 
number of days, regardless of the freedom of 
drainage. It is exceedingly important not to be 
too hasty in doing a paracentesis in all cases of 
otitis media, especially in infants under two 
years of age. Undoubtedly many cases of in- 
fection of the middle ear get well without even 
coming under a physician’s care; for example, 
cases of ear-ache in the infant not old enough to 
express itself except by restlessness and crying 
which have no drainage through the external 
canal and if seen by physicians are often diag- 
nosed as teething or stomach disturbance. 


CONCLUSION. 


First: The postnasal space is an important 
atrium for general infections in infants and 
young children. 

Second: Complications equally as severe as 
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those resulting from faucial tonsil infections may 
occur. 

Third: Closer study and observations should 
be made of this class of infections that we may 
better prevent the infection and institute such 
care and treatment as will minimize the injury to 
the infant organism. 

Fourth: The necessity of urinalysis in infants 
and young children suffering from infections of 
upper respiratory tract. 

4603 Broadway. 


DISCUSSION. 


Dr. Charles B. Younger, Chicago: Dr. Baxter's 
paper is undoubtedly a valuable contribution to what 
is a great and growing subject, because, first, it draws 
attention to or emphasizes the importance of the 
pharyngeal tonsil as being a source of secondary in- 
fection. I have in mind only one text-book of quite 
a number that calls attention to the pharyngeal tonsil 
as a source of secondary infection. As to the physi- 
ology of the tonsil, as Dr. Baxter has said, this offers 
a very interesting field for the investigator. 

The histology of the faucial tonsils and the pharyn- 
geal tonsil is essentially the same. That is not true 
of the lingual tonsil or the other lymphatic arrange- 
ment. Granting the histology of the faucial tonsils 
and the pharyngeal tonsil is the same, then we can 
believe that the same processes which take place in 
the faucial tonsils can just as well take place in the 
pharyngeal tonsil. 

We have our own observations, all of us, with re- 
gard to the faucial tonsil. We all see it frequently 
and at the first rise of temperature in the child we 
take a look into the throat at the faucial tonsils. The 
relation of the faucial tonsil to distant ailments, such 
as kidney disease, heart disease, diseases of the pan- 
creas, joint disease, meningitis, cervical adenitis and 
many other infectious diseases have been traced by 
good and able men to the tonsils. 

But we seldom see and I cannot recall an instance 
where they have been traced back to the pharyngeal 
tonsil. That is why Dr. Baxter’s paper is important 
to me, because he traces them back to that tonsillar 
structure. In the normal case the faucial tonsil is 
supposed to stand free and independent of the sur- 
rounding structures. As a matter of fact, in young 
children, inflammations, set up from gastro-intestinal 
disturbance or what not, cause little adhesions to form, 
trifling to begin with, but subsequent inflammations 
increase those adhesions in number and in firmness 
and gradually the anterior pillar is drawn over the 
faucial tonsil, closing a certain number of the canals 
of the tonsil. 

When we plug up the end of the follicles, the secre- 
tion perhaps containing pus cocci, we have an abscess 
and maybe many small absceses form under that 
pillar. In case of the pharyngeal tonsil we do not 
have those adhesions in and overlying adhesions to 
deal with. 
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Dr. Frank E. Simpson, Chicago: Dr. Baxter makes 
one point that the ordinary practitioner can certainly 
appreciate and understand. In March, 1915, I had 
the care of an excellent young woman whose case 
seemed to be up to a certain point just about such 
as described. I gave her such treatment as I could 
give, but the next day she developed an acute pneu- 
monia; she was six months pregnant and she lost her 
baby and she got mastitis all within a day. Fortu- 
nately, the lady got well in spite of her trouble. 

Dr. Baxter, closing the discussion: I do not know 
that I have anything to add. It just occurs to me to 
further emphasize the point which was brought out 
by Dr. Younger, and that is the possibilities in the 
study of the physiology of the tonsils and especially 
of the postnasal tonsil. It is a common thing for 
advice to be given that the tonsils and adenoids should 
be removed regardless of the age or necessity for the 
operation. It likewise is common for the nose and 
throat specialist to report all the cases that they have 
operated on as having been successful, The cases 
should be studied for a period of years after the 
operation in order to determine how much better the 
child is than before the operation. 

Such a report has been made recently by a man 
in Pennsylvania, who operated on 500 children in a 
certain school and he observed these cases over a 
period of three years and it is remarkable that his 
results do not show by any means that all the cases 
were improved. This to me was an interestng fact. 
The highest percentage of improvement that he had— 
and he grouped his cases under certain groups—was 
75 per cent, whereas the bulk of the improvements 
ran usually about 50 per cent. This is not said for 
the purpose of minimizing the importance of operative 
procedure for adenoids and tonsils, but rather that 
there should be some very definite indication for the 
removal of tonsils and adenoids. ; 

Just one word more which I tried to bring out in 
my paper, the infrequency of the acute infection of 
the faucial tonsils in the first two years of life; and 
what we would absolutely determine as bad treatment, 
to advise that tonsils and perhaps in a great many 
cases, adenoids, should be operated on during the 
first two or three years of the infant's life. 

One further point, and that is simply as a matter 
of emphasis, not to forget that acute infection in the 
infant may have its beginning in the postnasal space 
and your observation of the infant may entirely over- 
look that source of the original infection. 





THE AFTER-EFFECTS IN THE NOSE 
AND THROAT OF THE USUAL 
WINTER COLD. 

Oris H. Mactay, M. D., 

CHICAGO, ILL. 


Among the complications following infectious 
conditions of the throat, peritonsillar abscess per- 
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haps stands first in order of frequency. The diag- 
nosis considers the history of a previous tonsil- 
litis which has generally shown a marked im- 
provement for about two days, but at the end of 
that time a rather rapid increase has occurred in 
the throat discomfort, causing a much more pain- 
ful condition than that which existed in the 
original attack of tonsillitis. This history, with 
the temperature running low—about 100 degrees 
—the muffled speech, the difficulty in opening the 
mouth and freeing the throat of the heavy, sticky 
secretions, with the bulging area above the an- 
terior pillars, gives a picture that could hardly 
be mistaken. Abscess of the tonsil, although 
much rarer, should be considered from a dif- 
ferential standpoint. 

If seen before pus is present ice may be of 
benefit, applied externally and sucked, as an 
abortive measure, but used not longer than 
twenty -four hours, if improvement is not appar- 
ent. At this time it may also be of value to swab 
the region above the anterior pillar, and the 
supratonsillar area with a thirty per cent. solution 
of silver nitrate. However, since these cases are 
generally seen when pus is forming, heat should 
be applied externally and the throat steamed, 
which not only aids locally, but prevents the 
downward extension of the inflammation. In- 
cision generally through the region above the 
anterior pillar should be made rather early, even 
before decided fluctuation can be observed, since 
the free bleeding, even when pus is not evacuated, 
gives relief and shortens the duration of the 
attack. The commonly accepted idea that they 
can be left alone until they break is not an advis- 
able practice, since an enormous amount of pus 
may be held under pressure for a number of days, 
causing intense pain and a great amount of 
absorption. I recall two cases where the pus when 
freed shot out onto the patient’s lap. These 
could have been opened much earlier, and when 
we realized that grave organic infections occa- 
sionally result from such conditions they cer- 
tainly should have been opened earlier. 

The laryngeal complication most to be feared 
following throat involvements is that of an acute 
edema, and when such a condition appears even 
as a remote possibility, energetic measures should 
be used. It is much more important to be aware 
of a condition such as an acute laryngitis, which 
may give an acute edema, than to diagnose the 
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condition of an existing edema, since to be fore- 
warned is the only way that safety can be obtained 
for the patient. Those cases which, although not 
verging on an edema, show a red larynx, and 
may or may not have much hoarseness, should be 
carefully examined before the symptoms become 
grave and the proper means taken to avoid an 
unfavorable outcome. However, if hoarseness 
becomes pronounced and the respiration embar- 
rassed urgency is demanded. Care of the general 
condition is important. Bed is the best place for 
these patients, preferably in a hospital. The 
gastrointestinal tract should receive proper atten- 
tion. Hot foot-baths may be given, and a cold 
pack placed about the neck. Steam inhalations 
should be used, and appropriate internal medica- 
tion prescribel. Locally, a spray of adrenalin 
chlorid, one dram to the ounce of normal salt 
solution, should be directed into the larynx, fol- 
lowed within the hour by a soothing oil spray, 
containing a smal] amount of menthol, which is 
to be inhaled. The tissues of the larynx, when 
swollen sufficiently to cause marked difficulty in 
respiration, may be punctured and relief obtained. 
Both a tracheotomy tube and an intubation set 
should be ready for instant use. 

Predisposing factors to this laryngeal involve- 
ment should be sought: between attacks and 
remedied. These factors are those tending to 
lower the resistance of the laryngeal mucosa, and 
include such conditions as sinus infections, 
abnormal alignments of nasal structures, causing 
defective ventilation and drainage, diseased ton- 
sils, and so forth. This is an important point, 
since the cases with repeated attacks are more 
serious than those suffering for the first time. In 
an acute exacerbation of a chronic condition the 
underlying factors must be eliminated if the best 
results are to be obtained. 

Leaving the rarer complications of the larynx, 
we will endeavor to briefly mention those occur- 
ring in the sinuses. It is here that the winter 
colds not only gain a rather ready access, but also 
show a firm determination to remain. 

The diagnosis varies according to the sinus 
involved, but certain points are found in common. 
Pain is present, varying from an aching discom- 
fort, often found over the maxillary, to the in- 
tense blinding headache of the frontal. Pus may 
not be present early even when the pain is de- 
cided, but may appear later. Temperature, if 
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present, is generally low. The history commonly 
heard is that of a cold that they can’t get rid of, 
although they are feeling better generally than 
when they first had the cold, with the exception 
of more localized pain, which is over one or more 
of the sinuses. Considering the maxillary sinus 
from the standpoint of its acute involvements, 
we have the pain mentioned with the associated 
dull aching of the related teeth and gums, gen- 
erally the presence of pus in the nose and the 
absence of a bright light from transillumination, . 
as points in the diagnosis. The pain, although 
generally limited to the area over the sinus, is not 
necessarily so found. It may be to the side over 
the malar bone, or even in the frontal region, and 
is of a duller, heavier type than that of the 
frontal, being best described as a painful aching. 
Frontal pain or headache over the sinuses I be- 
lieve to be a very positive symptom in establishing 
the diagnosis of frontal sinusitis, but in reading it 
aright we must differentiate between the pain and 
tenderness. During a part of the day, it may be 
morning or afternoon, these patients experience 
the intense pain which is limited to the sinus 
area, with marked tenderness or aching all over 
the forehead on the side involved. This generally 
extends to the hairline, but not beyond. When 
the day’s period of greater pain has passed, they 
then have present a dull aching, and also a 
marked tenderness on pressure over the sinus for 
the remainder of the twenty-four hours. This 
condition may persist for two or three weeks, but 
the period of severest pain may, by starting later, 
gradually be limited to the afternoon, leaving the 
duller sensation for the morning. This condition 
is decidedly intensified by moving, jarring or 
reading, but during the period of aching there is 
no tendency to recurrence of the acute pain by 
exercise or reading. Pus from the maxillary is 
seen in the middle meatus, around the middle 
turbinate, and also between the inferior turbinate 
and septum. 

Transillumination of the sinuses is not a very 
definite aid in diagnosis. However, when the 
sinus shows dark, it is an added point in the case, 
but pus may be present and still the sinus appear 
fairly bright. Irregularity of the bony wall and 
the difference in the consistency of the purulent 
secretions are factors that render this test rather 
inaccurate, and hence should only be used as a 
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step in the diagnosis. With a clear sinus, the 
light points to be observed are the red pupillary 
reflex and the crescent of light under the lower 
eyelid, these being absent when test is positive. 

Suction may be used as an aid in bringing pus 
into view after the nose has been cleansed by some 
mild alkaline solution, and then sprayed with a 
very weak cocaine solution, but although it may 
be an aid in diagnosis, and by stimulating leu- 
cocytosis an aid in healing, I ordinarily do not 
use it in the acute conditions, since the pain in 
my hands has been increased out of proportion 
to the benefit derived. In subacute and chronic 
conditions I find it of value. 

The location of pus in the nose as a sign ref- 
erable to a certain sinus is difficult, but as a 
general statement, when found anteriorly, it 
comes from one or all of the sinuses draining into 
the middle meatus, namely, the maxillary, frontal, 
or anterior ethmoids, while that seen in the pos- 
terior part of-the nose or in the nasopharynx 
drains from the posterior ethmoids or sphenoids. 
However, the history with the subjective symp- 
toms mentioned plus the presence of pus gives a 
fairly accurate diagnosis. 

The ethmoids, when involved, add to the points 
given, not a marked increase in actual pain, but 
rather a discomfort, which is spoken of by the 
patients as that of a fullness or stuffiness in the 
head, an aching between and behind the eyes, and 
over the top of the head. If an acute ethmoid 
could be found existing alone, it would appear as 
a severe coryza, with its associated discomfort. 
According to Skillern, “the diagnosis of the acute 
forms of ethmoiditis must be largely conjectural, 
for the reason that any satisfactory rhinoscopic 
examination, owing to the enormous swelling, is 
out of the question.” 

The treatment of acute sinus troubles demands 
our attention from two standpoints: First, the 
relief of the condition itself, and, secondly, and 
of more importance, the elimination of the ten- 
dency to recur. As to the relief of the acute 
symptoms, gentleness in treatment should be the 
first consideration, and this means that ventila- 
tion and drainage should be established, and are 
best established by a minimum of manipulation. 
Probing a frontal sinus, irrigating a maxillary, 
removing part of a middle turbinate, or any 
operative measures should be condemned, since 
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the reaction is too severe, and the chances for an 
extension of the infection not sufficiently removed 
to warrant such a measure. Even intracranial 
complications could arise as a result, owing to the 
intimate relation between the lymphatics of the 
nose and those of the subdural space. But, aside 
from this, the reaction gives a sore, swollen nose, 
further impeding drainage, and a very decided 
increase in the headaches present. As a routine, 
I treat as follows: Nose sprayed with mild alka- 
line solution, followed with a 0.5 per cent. cocaine 
spray, until contraction of moderate amount is 
seen, being sure to reach the upper portion of 
middle meatus. While the cocaine is acting, use 
a fifty candle power leucodescent lamp over the 
sinuses until heat relieves pain. Swab middle 
meatus, middle turbinate and inferior turbinate 
with ten per cent. argyrol solution. This con- 
tinues the contraction obtained by weak cocaine 
solution. Throat conditions treated according to 
findings. Patient uses at home urotropin, dry 
heat over sinus, spray of adrenalin—one dram to 
the ounce of normal salt solution—three times a 
day. Appropriate general treatment, with rest 
in bed, is of great benefit, and if patient under- 
stands that we are endeavoring not only to cure 
the “cold,” so-called, but to prevent a chronicity, 
he will more willingly help himself. 

In reference to the second point, the predispos- 
ing factor must be found and corrected between 
attacks. It may be one of many different condi- 
tions, or more than one. A deflected septum 
should be corrected ; an enlarged middle turbinate 
partly removed ; a chronic sinus opened and irri- 
gated. Since most of the sinus involvements are 
acute exacerbations of chronic conditions, and 
these being the ones that are the most severe and 
much more liable to give serious complications, 
it becomes our duty to explain to the patients the 
facts in the case, so that they may be relieved not 
only from the repeated attacks, or if not com- 
pletely relieved may be placed in a position so 
that relief can be more readily given and safety 
insured, but from any chance of intracranial com- 
plications. 

In conclusion, let me state that in treating 
acute sinus conditions, gentleness should be used 
in manipulations, but a thorough gentleness is 
essential. 


- 
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MEDICAL INSPECTION OF SCHOOLS.* 


Ropert D. Luster, M. D., 
GRANITE CITY. 


With the great changes which have been com- 
ing over American life, former conditions have 
disappeared and undisturbed indifference to the 
physical welfare of our school childhen has be- 
come impossible. 

The school year has changed from’ a three 
months winter term to one of ten months during 
the year. Going to school has become not only 
the normal but the required occupation of all 
children for a considerable number of years. The 
state has decreed that all children must attend 
school. The object was to insnre that children 
should have sound minds. One of the unforeseen 
results was to insure that they should have un- 
sound bodies. 

It was found that compulsory education under 
modern city conditions meant compulsory disease. 
Medical inspection is the device created to remedy 
this condition. By this we mean an extension of 
the activities of the schools in which the educators 
and the physicians work jointly to insure for each 
child su¢h conditions of health and vitality as 
will enable him to take full advantage of the free 
education offered by the state. 

Medical inspection of schools was first provided 
for some eighty years ago in France, but it is only 
during the past quarter of a century that it has 
assumed the proportion of a world wide move- 
ment. Boston was the first city in the United 
States to establish a regular system of medical 
inspection in 1894. This movement came as a 
result of a series of epidemics among the school 
children. Chicago began in 1895, New York in 
1897, and Philadelphia in 1898. The movement 
rapidly spread from the great cities to the smaller 
ones. In many cases it was started by a local 
medical society offering to carry on the work for 
a limited time, without expense to the munici- 
pality, in order to demonstrate its desirability. 
Wherever established, the good results have 
been evident. Epidemics have been checked or 
avoided. Improvement has been noted in the 
cleanliness and neatness of the children. Teach- 
ers and parents have come to know that under 
this system it is safe for children to continue in 
school in time of threatened or actual epidemic. 





*Read before the Madison County Medical Society at God- 
frey, Il, June 2, 1916, president’s annual address. 
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But medical inspection does not stop here, nor 
has it limited its activities to the field outlined. 

School men discovered that compulsory educa- 
tion was bringing into the schools hundreds of 
children who were unable to keep step with their 
companions, and, because this interfered with the 
ordinary administration of our school systems, 
they began to ask why the children were back- 
ward, and knowing something of the wonderful 
advances made in the field of medicine they 
turned to the physician for aid. 

The school physician showed that a great many 
of their children were backward, simply because 
of removable physical defects. 

The scope of medical inspection was thereby 
extended to include the physical examination of 
school children with the aim of discovering 
whether or not they were suffering from such 
defects as would henitenp their educational 
progress. 

A surprising number of school children have 
been found who, through defective eyesight, have 
been seriously handicapped in their school work. 
Many are found to have defective hearing. Other 
conditions such as adenoids, enlarged tonsils, 
swollen glands and carious teeth have a great and 
formerly unrecognized influence on the welfare, 
happiness, and mental vigor of the child. 

In small communities the employment of phy- 
sicians for this work has been proven to be 
practically impossible, as it involves too great 
an expense and almost invariably produces pro- 
fessional jealousy and friction. 

The experiment is being employed in small 
towns of engaging school nurses to act as medical 
inspectors and so far the plan has given great 
satisfaction where it has been tried. 

Owing to a threatened epidemic of diphtheria 
last October, the writer was able to induce the 
Board of Education and the City Board of 
Health in the town in which he lives to jointly 
employ a nurse to act in the dual capacity of 
visiting nurse and medical inspector of schools. 
This arrangement proved very satisfactory in- 
deed. 

Of course she could not diagnose disease as 
well as a medical man, but this was really not 
necessary as her function was not to treat the 
children medically, or surgically, but to ascertain 
the existence of disease and defect and then refer 
such abnormal! children to a doctor, after which 
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she could if necessary assist the doctor in carry- 
ing out his advice. 

Her work was carried on in the following 
manner: She visited each school building daily 
and the teachers were instructed to send to her 
any pupil who appeared not to feel well or who 
complained of being sick. If a child had been 
absent from school on account of sickness and 
had not been under the care of a physician, he 
was referred to the nurse before being allowed 
to take his place in the school room. 

She would take the child’s temperature, ex- 
amine the throat, see if glands in neck were en- 
larged and examine the body for an eruption. If 
the throat was suspicious she would take a cul- 
ture and exclude the child from school until a 
report was received from the culture. 

When the child was excluded he was given a 
card to the parent or guardian notifying them 
of the condition and advising them to consult 
their family physician. In this manner she dis- 
covered ten cases of diphtheria and three cases 
of scarlet fever attending school and in our opin- 
ion was a great factor in controling contagious 
diseases. 

After the threatened epidemic subsided she 
made an examination of each child for eye, ear, 
nose and throat diseases, at the same time watch- 
ing closely for contagious diseases. 

This examination was made as suggested by 
Dr. Frank Allport of Chicago. Nine questions 
absolutely plain and simple in their character 
are arranged for which she obtains answers. They 
are, for instance, such questions as these: “Does 
the pupil habitually suffer from inflamed lids 
of eyes?” “Does the pupil fail to read a ma- 
jority of the letters in the number XX line of 
Snellen’s test type with each eye?” “Does mat- 
ter or a foul odor proceed from either ear?” “Is 
the pupil an habitual mouth breather?” 

One thousand nine hundred and forty-three 
children were examined with the following re- 
cults: 


Defective throats ............s.++ 14 per cent. 
Defective noses ............+0+: ? per cent. 
RIND GUE Aoi Ni s600 50 ccenes 3 per cent. 
Defective eyes .......-..e- eens 12 per cent. 
Defective teeth .............005- 35 per cent. 
Nat voccinated. .........02.cs00 77 per cent. 


Although this examination was not made until 
April and the first part of May, more than 100 


ILLINOIS MEDICAL JOURNAL 





July, 1916 


children have had their teeth attended to, 10 
have had ears treated, 4 have had adenoids re- 
moved, 8 are now going to the oculist; 12 whose 
parents were not able to pay for having their 
eyes examined were taken to an oculist by the 
nurses and through the kindness of our ladies’ 
charitable organizations were supplied with 
glasses. A number of parents have promised to 
have the defects of their children attended to 
during the summer months. 

These tests should be made as soon as possible 
after the opening of the fall term, as this is 
not only the most convenient time for the work, 
but it will give the nurse ample time to follow 
up the tests and watch the effect of medica! 
treatment. 

I believe that you are all interested in the phys- 
ical and moral welfare of our children. 

You, as physicians know that bad vision and 
hearing constitute an important barrier to the 
reasonable and easy acquirement of an education, 
and that a vast number of children are thus em- 
barrassed. You will agree that a great benefit 
to the children and to society at large would be 
effected if such physical defects could be. detected 
and relieved. 

Then may I ask you: Why do you not take up 
this work, secure the co-operation of your board 
of health and board of education and carry it 
through ? 

The writer has referred to the work of Gulick 
and Ayres on “Medical Inspection of Schools,” 
Dr. Frank Allport’s papers on “The School 
Nurse,” and “The Eyes and Ears of School 
Children” and respectfully refers you to same. 





THE PROBLEM OF VACCINE THERAPY. 


G. H. SHerman, M. D., 
DETROIT, MICH. 


Living in a scientific age and as a result of 
scientific investigations, exact knowledge to guide 
us in our methods of doing things has been ob- 
tained along so many lines of human endeavor 
that we are never quite satisfied to advance in 
any direction until a logical reason for our pro- 
cedure, backed up by actual experience, presents 
itself; and from the nature of our profession, 
this applies most particularly to the treatment 
of disease. 

Since therapeutic immunization centers around 
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the proposition of injecting killed germs dur- 
ing an infection as a means of stimulating anti- 
body production, to have an intelligent concep- 
tion of this method of treatment it is necessary 
to ascertain, if possible, the difference in the be- 
havior of tissue cells in the presence of killed 
as compared to live organisms. When applying 
bacterial vaccines for therapeutic purposes we 
are constantly confronted with the question: 
“Why should killed organism injections, pos- 
sessing but slight irritating properties, hasten 
immunization if the live organisms in an infec- 
tion, with all their irritating and toxic influences, 
do not arouse sufficient cell protest for an ade- 
quate amount of antibody production ?” 

It does look like an irrational procedure to 
inject several hundred millions of killed germs 
into a patient suffering with an acute infection 
with severe toxic symptoms, like pneumonia, 
puerperal sepsis or typhoid fever, where we have 
localized tissue involvement in conjunction with 
an infection of the blood. 

In studying infectious diseases the fact that 
recovery from a severe infection by a given or- 
ganism does not insure greater protection or con- 
fer a more intense degree of immunization than 
develops from an infection by a less virulent type 
of the same species of germ, is well established. 
Recovery from a mild attack of smallpox, scarlet 
fever, measles, mumps, whooping cough, typhoid 
fever, or other infectious diseases, gives just as 
much protection toward subsequent attacks as 
recovery from more severe infections by the same 
organisms, and if the infection is very severe, 
immunization is retarded with a resulting pro- 
longed illness or a fatal termination. Further- 
more, recovery from infectious diseases like ery- 
sipelas, pneumonia, bronchitis, or rheumatic fever 
and other ailments, leaves the person more sus- 
ceptible to subsequent attacks and this suscepti- 
bility seems to be more pronounced after recovery 
from severe than less severe attacks. This clearly 
shows that the degree of immunity conferred does 
not depend on the severity of extensive toxic irri- 
tating properties of an infection, but that such 
properties on the contrary hinder the immunizing 
mechanism. All our prophylactic immunization 
is based on the principle that attenuated or 
devitalized organisms will confer adequate inn- 
munity without producing the severe toxic con- 
ditions which prevail in an infection. 

All this shows that the immunizing or anti- 
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genic properties of an infection are not inherent 
with or dependent on the toxic activities of the 
live organism, but that tissue cells are more ac- 
tively stimulated for antibody production in the 
presence of attenuated or killed germs. The fact 
that the antibodies which develop from prophy- 
lactic inoculations by the same organisms, are 
identical, shows that the biochemical construction 
of the attenuated, killed, or live virulent germs 
is the same and that the essential difference be- 
tween live virulent and attenuated or killed or- 
ganisms on tissue cell activities, as far as anti- 
body production is concerned, is inherent with 
the activities of the live organism. 

An infection consists not only in the presence 
of a foreign protein in the tissues of the body, 
but the germ causing the infection is a living 
entity which digests and assimilates food, grows 
and multiplies; and it is in the performance of 
these functions that the germ produces its de- 
structive effects. Virulence of an organism de- 
pends largely on rate of multiplication ; and rate 
of multiplication is necessarily associated with 
the effectiveness of the extra-cellular or intra- 
cellular ferments through which the germ digests 
and assimilates its food, and it is this activity 
of the living germ which overwhelms tissue cells. 

It is well known that leukocytes will not ingest 
virulent organisms freely. In all probability 
this is due to the presence of digestive ferments 
possessed by the germ which would have a tend- 
ency to digest or destroy the leukocyte instead of 
the leukocyte digesting the germ. So, instead 
of carrying on phagocytosis, the leukocytes re- 
treat until the germs have become sensitized or 
rendered less virulent. 

Virulent germs will become sufficiently sensi- 
tized so leukocytes will readily ingest them, after 
they have been suspended in immune serum for 
several hours. During this sensitizing process 
the immunizing substance contained in the serum 
combines with or links onto the germ and in a 
sense neutralizes or destroys the digestive fer- 
ments of the germs. Once the digestive apparatus 
of the germs is crippled they become an easy prey 
to the leukocytes, and in the process of digesting 
the germs the leukocytes produce digestive fer- 
ments which will in turn sensitize other germs 
and prepare them for destruction. 

It is entirely probable that connective tissue 
cells and other cells of the body possess the prop- 
erty of secreting ferments for the purpose of 








digesting or destroying intruding organisms if 
properly stimulated; but when these tissue cells 
are brought in contact with virulent organisms, 
organisms that possess a good digestive capacity, 
the growth and digestive activity of the germs 
have such a devitalizing influence on the tissue 
cells that instead of producing antibody they are 


crippled or destroyed, resulting in pus formation” 


or other destructive processes. From this it is 
clear that until virulent germs become sensitized, 
tissue cells are’ handicapped in their efforts to 
overcome infecting organisms. 

Here is where bacterial vaccines come to the 
rescue. Killed organism injections for propyh- 
lactic purposes have conclusively demonstrated 
that tissue cells are readily stimulated for anti- 
body production when brought in contact with 
killed germs, and experience shows that tissue 
cells are just as responsive to antibody produc- 
tion under the influence of killed organisms in 
the presence of an infection as when employed as 
a prophylactic. The result is that enough anti- 
body is produced in a comparatively short space 
of time to sensitize some of the germs in the 
infected area. This makes them susceptible to 
destruction by phagocytic action, and from the 
rapidity with which many of these acute in- 
fections subside it appears that the ferments 
which are evolved as a result of this live germ 
destruction sensitize more germs, and this sensi- 
tizing process and antibody production become 
cumulative. Live virulent organisms retard and 
often inhibit immunization, while killed organism 
injections stimulate antibody production. 

With this conception of the workings of the 
immunizing process the injection of killed or- 
ganisms in the presence of an extensive acute 
infection becomes a perfectly rational procedure. 
At all events the course pursued: by virulent in- 
fections shows that the infecting organisms pos- 
sess bat slight antigenic properties, whereas killed 
organism injections regularly stimulate antibody 
production unless the disease has progressed to a 
point of tissue exhaustion. 

When we come to the question of applying 
therapeutic immunization it is important to real- 
ize that, aside from specific infections like gon- 
crthea or tuberculosis, a small variety of patho- 
genic organisms, including the streptococcus, 
preumococcus, staphylococcus and colon bacillus 
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are responsible for the major portion of the 
diseased conditions encountered in the daily 
routine of the general practitioner, and that 
mixed infections by these various organisms are 
most common. It is not so much the large 
variety of germs that we must contend with as 
the large variety of diseases that may be pro- 
duced by a single species of infecting organism. 
Clinical symptoms depend largely on the disturb- 
ance of the function of the organ which has be- 
come infected. The symptoms from a strep- 
tococcus inféction of the appendix, kidney, heart 
valve, joint, cerebral meninges, or iris are entirely 
different, and yet the infection is the same, and 
from the standpoint of immuno-therapy the 
treatment would be the same. What is true of 
the streptococcus also applies to the staphylococ- 
cus, pneumococcus and other organisms. Some 
organisms confine their ravages more to certain 
parts of the body. The colon bacillus, for in- 
stance, causes infections more particularly of 
the abdominal viscera and pelvic organs, while 
the pneumococcus causes most of its damage in 
the respiratory tract and the staphylococcus is 
responsible for most skin infections. Certain in- 
fecting organisms produce quite characteristic 
symptoms. Rapidly extending infections may 
safely be ascribed to the streptococcus, while in- 
tense localized infections are liable to be due 
to staphylococci. 

The usual infecting organisms in most dis- 
eased conditions are well known. The recogni- 
tion of the characteristic symptoms produced by 
the various infecting organisms combined with 
the knowledge that certain organisms prevail in 
infections of different parts of the body, and that 


a small variety of organisms cause a large ma- ~ 


jority of infections, provides a rational basis for 


‘the selection of a suitable vaccine and this applies 


particularly in the early stages of acute infections 
where early treatment is of so much importance. 
When the infection is of such a character that a 
culture can be procured, a bacterial examination 
to determine the exact character of the infection 
will in many instances be of decided advantage, 
but it does not necessarily follow that such an 
examination is absolutely necessary to obtain good 
results with the use of a vaccine. Early treat- 
ment in accute infections like pneumonia, bron- 
cho-pneumonia, mastoiditis, puerperal sepsis, 
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erysipelas, infected wounds and other similar 
acute infections, is so important that to delay 
giving the vaccine for the purpose of verifying 
the diagnosis by a bacterial examination is just 
as-inexcusable as to wait for a report from a 
throat culture before giving diphtheria anti- 
toxin. Some of the most striking results in 
therapeutics are seen from the early use of vac- 
cines in this class of cases and by early treat- 
ment I do not mean within a few days after 
onset of symptoms. These diseases usually start 
with well marked acute symptoms, often with 
rigors and other evidences of acute infection. 
Most people recognize the possible dangers from 
such symptoms and call a doctor at once. That 
is the opportune time to start vaccine treatment, 
and not to wait, as I have often seen, until the 
next call, largely because there was some doubt 
about the diagnosis or for the want of a bacterial 
vaccine for immediate administration. When 
used early marked improvement may be con- 
fidently expected within twenty-four to thirty- 
six hours, and with a few more inoculations at 
daily intervals, with few exceptions, the patient 
will go on to rapid recovery. 

As experience increases, doctors are steadily, 
surely drifting toward giving mixed vaccines the 
preference. There are several reasons for this: 
In the first place mixed infections are common 
and a vaccine containing all the highly pathogenic 
organisms present in an infection certainly gives 
better results than if therapeutic immunization 
is directed only toward the primary infection. 
Where single organism infections exist, mixed in- 
fections are liable to take place before the pri- 
mary infection is disposed of. By giving a mixed 
vaccine containing the organism corresponding 
to the infection and other organisms to meet 
probable complicating infections, we immunize 
therapeutically toward the existing infection and 
prophylactically toward a probable infection. In 
deep-seated infections it is often impossible to 
know just what the infecting organism is, but 
from the clinical symptoms and history of the 
case a reasonable conclusion may be drawn that 
the infection is one of several organisms or a 
mixed infection. Under such conditions a mixed 
vaccine often serves a very good purpose. The 
criticism is advanced that this is unscientific, hit 
or miss, poly-pharmacy. The criticism here does 
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not apply, because, by this method we are much 
more liable to hit than miss and instead of being 
poly-pharmacy it is poly-therapy and prophylaxis. 
What possible harm can come from being proph- 
ylactically immunized to the streptococcus and 
staphylococcus by giving a vaccine containing 
these organisms combined with the pneumococcus 
in a pneumococcus infection? If there were the 
least therapeutic evidence that a mixed vaccine is 
less efficient than a vaccine which just meets the 
organisms in the infection, the objection would 
be valid, but the experience shows that at least 
as good, if not better results are obtained from 
the use of the mixed preparations, even in in- 
fections by a single organism. 

Theoretically it would appear that in extensive 
acute infections vaccines should be employed in 
smaller doses than in subacute and chronic ail- 
ments; but from experience we find that the 
reverse is true, and the recognition of this fact is 
important. In extensive acute infections larger 
doses are tolerated with evidences of less reac- 
tions and they may be given at shorter intervals 
than in subacute and chronic cases. In these 
cases the initial dose is two to three times as 
large as when starting treatment in chronic in- 
fections and inoculations are preferably made at 
daily intervals, whereas in chronic infections 
they are injected five to seven days apart. 

In the daily application of bacterial vaccines 
the tendency is in the direction of employing 
stock preparations, and there are reasons for 
this. Autogenous vaccines, on account of the 
time required for their preparation, can not be 
applied to the best advantage in the early stages 
of acute infections. The average doctor, who is 
imbued with the idea that stock vaccines are “un- 
scientific and useless,” seldom procures a culture 
for the preparation of an autogenous vaccine at 
his first visit when called to treat an acute in- 
fection, but as a rule, institutes the expectant 
plan of treatment. If the case progresses favor- 
ably symptoms develop, a consultant may be 
called, and a bacteriologist employed to prepare 
an autogenous vaccine. By the time the vac- 
cine is given the infection may be so far advanced 
that the attempt at therapeutic immunization is 
useless. The doctor consoles himself with the 
idea that by employing an autogenous vaccine the 
case was treated scientifically, whereas from the 








viewpoint of vaccine therapy.the case was most 
unscientifically taken care of. Such experiences 
do not enthuse a doctor in his estimation of the 
value of vaccines and in all probability no autog- 
enous vaccine will be employed in his next case. 
If the doctor can be persuaded to use a stock 
vaccine early in a similar case and obtain strik- 
ing results, he will try them again and soon learn 
to appreciate their therapeutic advantages and 
use them. On account of not being readily pro- 
cured, the autogenous vaccine user does not 
regularly employ them in the so-called minor 
ailments like colds, tonsillitis, bronchitis, boils, 
infected skin abrasions, conjunctivitis, corneal 
ulcers, otitis media, etc., which often run a pro- 
longed course and not infrequently such focal 
infections are the direct cause of a more serious 
localized infection in a remote part of the body 
like pneumonia, endocarditis, arthritis, appendi- 
citis, or a cholecystitis; whereas, the stock vac- 
cine user employs them regularly in this class of 
cases, and thereby gains the advantage of early 
immunization, resulting in more rapid recoveries 
and makes the development of the more serious 
infections of infrequent occurrence. Many infec- 
tions are so situated that the organism cannot 
be procured for the preparation of an autogenous 
vaccine. By employing a vaccine containing the 
organisms usually found in such infections, much 
can be accomplished in such cases. 


For these and many other reasons stock vac- 
cines are gaining the preference. Extensive 
vaccine users employ stock preparations, but 
from this we should not infer that they do not 
employ autogenous preparations as well. Autog- 
enous vaccines have their place and, as a rule, 
doctors who employ stock vaccines regularly more 
frequently find occasions for having autogenous 
vaccines prepared than doctors who do not em- 
ploy stock preparations extensively. 


The greatest advances in the prevention and 
cure of disease have been brought about through 
immunization. The use of bacterial vaccines in 
the more common infections is both prophylactic 
and therapeutic; prophylactic in that the infec- 
tion is brought under control, and in this way 
prevents more serious diseases, and therapeutic 
in that the existing infection is more rapidly 
eliminated. 
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PREGNANCY COMPLICATED BY 
SYPHILIS. 


Harry A. Kraus, M. D., 
CHICAGO. 
Assistant Professor Genito-Urinary Diseases, Chicago Poli- 
clinic Hospital; Dermatological and Genito-Urinary Staff 
of the German Hospital; nito-Urinary Staff, Alexian 


Brothers Hospital; Genito-Urinary and rma- 


tological Staff, Nort Chicago Hospital. 


There is probably no other subject in medicine 
that is at the present time being so thoroughly 
revolutionized as the theory of pregnancy com- 
plicated by syphilis. Old traditions and laws 
that have been heralded down for centuries have 
been altered and rent asunder since the discovery 
of the Spirochaeta pallida as the actual cause of 
syphilis, and the blood tests of Wassermann, 
Noguchi and others. Out of this chaos we are 
able to glean pertinent facts some of which are 
as bewildering as interesting. 

Women are infected directly by means of coitus, 
or from mucous patches in extragenital localities. 
The old idea of paternal infection of the ovum 
and subsequent infection of the woman has been 
shown by Trinchere to be false. He demonstrated 
the fact that the spermatozoon is smaller than 
the spirochaeta and cannot carry the latter. Be- 
sides the destructive effect which the spirochaeta 
would exert upon the endometrium and ovum 
would result in an abortion in a very short time. 
Hutchinson and Fournier believed that not only 
the-ovum may be infected by the father, but that 
the mother may be infected by the offspring, 
basing their argument upon the fact that some 
mothers develop secondary lesions without initial 
lesions (conceptional syphilis) and following an 
energetic anti-syphilitic treatment of the father, 
miscarriages may be stopped in a wife who her- 
self has never shown syphilitic manifestations ; 
a woman showing no signs of syphilis gives birth 
to syphilitic children. 

1. Effects of Pregnancy on Syphilis. If a 
woman has a genital chancre at the time of con- 
ception or develops one during the early stages 
of pregnancy its course is often protracted, the 
ulcerations become deeper and more extensive 
than usual. Secondary lesions around the vulva 
and anus are aggravated, the mucous tubercles 
may attain a large size, ulcerate or become 
phagedenic. Headaches, neuralgia and anemia 
are often more severe when associated with preg- 
nancy. Occasionally syphilis runs its usual 


course unaffected by the existence of pregnancy. 
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2. Effect of Syphilis Upon Pregnancy. It is 
a fertile cause of abortion and premature de- 
livery. Repeated miscarriages between the sixth 
to the eighth month are always strong presump- 
tive evidence of syphilis. If syphilis is acquired 
during or at the time of conception it may lead 
to abortion. It may lead to premature delivery 
of a dead fetus if acquired at this time or during 
the first three or four months of pregnancy. If 
acquired later, death of the fetus and premature 
delivery are not likely to occur. In cases of in- 
sufficient treatment or of recently acquired 
syphilis abortions are the usual sequence. The 
ovum is usually expelled in the sixth to the 
seventh month, although abortions in the third 
and fourth month are not uncommon. Syphilis 
in itself is not sufficient to produce abortions, 
and when they do occur there is some additional 
cause present. In the majority of cases mis- 
carriages or premature labor is produced by the 
death of the fetus. This may be produced by 
the action of the toxins upon the placenta, ren- 
dering it useless for further nourishment to the 
child, or by the action of the poison on the child 
itself with or without production of visceral 
lesions. Hydramnios is sometimes due to syphilis, 
and may lead to occurrence of premature labor. 

3. Effect of Syphilis Upon the Ovum. This 
varies as to whether the infection is ante or post- 
conceptional. The old idea was that syphilis 
could not be transmitted to the child if the 
mother acquired the infection after the sixth 
month. The present opinion is that the infection 
of the fetus occurs in the second half of preg- 
nancy; those of the first half have never been 
definitely proven. Recent untreated cases are 
likely to produce more severe results than if 
the disease be of long standing. The tendency 
to transmit disease becomes lessened with time. 
In acute conceptional syphilis the ovum may con- 
tain the spirochaeta at the time of conception, or 
the infection may occur later during gestation 
through the placenta. If a woman having syphilis 
becomes pregnant one of the following may hap- 
pen to the ovum: 

1. The child may be born healthy at term and 
remain free from signs of disease. 

2. The child may be born apparently healthy 
at term, but may develop signs of syphilis in 
3-6 weeks. 

3. - The ehild may be born alive at-full term, 
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and show distinctive symptoms at birth (neona- 
tal.) 

4. The child may be born alive at full term 
and free from distinctive symptoms, but soon 
show other symptoms, which are the result of dis- 
ease (hemorrhage, jaundice, etc.) 

5. The child may show various congenital 
malformations. 

6. The child may die and be expelled pre- 
maturely without exhibiting any definite syphi- 
litic lesion in itself or placenta. 

%. The child may die and show characteristic 
lesions in placenta. 

8. The embryo may die in the early months 
of pregnancy and thus an abortion will follow. 

Lues, fatal to the embryo, runs a short and 
acute course, a spirochaetal sepsis, beginning and 
ending in the majority of cases during the intra- 
uterine existence. 

Sperm infections furnish the most interesting 
part of this subject. Whether it is possible for 
the spirochaeta to enter the ovum at the same 
time as the spermatozoon is a matter of conjec- 
ture. The literature shows cases where women, 
after having given birth to healthy children, have 
had syphilitic children from a syphilitic father 
and who later gave birth to healthy children from 
a non-syphilitic father without ever showing any 
signs of syphilis and without ever having taken 
any treatment. Another case shows a woman who 
having had syphilitic children by a syphilitic 
father, after careful, energetic treatment of the 
father, had two healthy children. Another case 
is that of a woman who gave birth to a syphilitic 
child by a syphilitic father—later giving birth to 
a non-syphilitic child by a non-syphilitic father, 
and later still giving birth to two syphilitic chil- 
dren by. a syphilitic father. It is correct to as- 
sume that the ovum is infected by the placenta, 
and not the placenta by the ovum, and that the 
ovum is infected in the later stages of pregnancy, 
since the syphilitic lesions appear upon the child 
only a short time before its birth. 

Treatment.—If the life of the child is to be 
saved, early treatment must be instituted, the 
earlier and the more energetic we pursue the 
treatment the better the result. Lf we wait beyond 
the middle period of pregnancy we rarely save 
the child. Such deaths are due to sepsis from the 
liberation and the death of spirochaetae from 
the placenta or from the child itself. A mixed 


treatment of miercury’ and’ arsenic’ (salvatsan,. .. 
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neosalvarsan, cacodylate of sodium) seems to 
give the best results. Meyer reports that follow- 
ing such treatment there resulted 97.4 per cent 
living children born, of which only 15.8 per cent 
showed a positive Wassermann test at birth. He 
demonstrated that the placenta shows the relative 
amount of arsenic circulating in the blood, and 
that a normal placenta will not allow arsenic to 
penetrate it, while a luetic one does. 

Children born without syphilitic lesions of 
syphilitic mothers and showing a negative Was- 
sermann must undergo treatment. Despite the 
fact that in the late stages of pregnancy many 
miscarriages follow intravenous neosalvarsan in- 
jections, and toxic nephritis of the mother may 
result, it is very necessary to institute such a pro- 
cedure as soon as possible. We use a soluble salt 
of mercury, salicylate, bichlorid of the oxycyan- 
ate and inject intramuscularly, using the gluteal 
muscles ; a daily injection, advancing in amount 
up to the point of salivation. We keep the pa- 
tient at this point until all visible signs of 
syphilis, including the adenitis, has disappeared, 
combining this treatment with a weekly intraven- 
ous injection of neosalvarsan 0.1. 

25 E. Washington street. 





PHYSICIANS’ ACCOUNTS.* 
C. M. Krneery, 
CHADWICK, ILL. 

Cashier First National Bank. 

Gentlemen:—I come before you this afternoon, 
not from choice, but by coercion, and my es- 
teemed friend, Dr. Hartfield, is guilty of the 
charge. My doctor has asked me to give you my 
plans and ideas on ‘how doctors should handle 
the business end of their profession. I am of the 
opinion that you know that you must do more 
or less collecting and the best and most efficient 
way to do it, as I see it, is what I am to talk 
about. 

Now you doctors, as a rule, have the reputation 
of being careless or indifferent along the line 
of collections. I am of the opinion that you are 
so very busy looking after your patients’ welfare, 
together with the time consumed in study and re- 
search so that you may keep abreast of the rapid 
strides now being made in medicine and surgery, 
that you have but little or no time left to devote 





Seep tat May % 1916, at & meeting of Carroll County Medical 


ILLINOIS MEDICAL JOURNAL 





July, 1916 


to the business side of your profession. As to 
the doctor being a poor business man, I do not 
believe it! There is no reason why you should 
be less of a business man than anyone else. The 
trouble is that you are the victim of circum- 
stances or conditions peculiar to your calling. 
The successful physician must think in medicine. 
His ideas must be along medical lines, his every 
action must be governed by the desire to be suc- 
cessful in his chosen profession. To be a success- 
ful doctor means complete submission to your 
noble calling. No wonder, then, that a busy 
doctor finds but little time to cultivate the other 
side of his practice, and the busier he is the less 
of himself he can spare for the collection of his 
accounts. 

The doctor faces heat and cold. He wrestles 
with death at dawn, noon and midnight, he re- 
lieves suffering, dispels misery, bears the burdens 
of others. He supports the young mother through 
the pangs and perils of child-birth and gives the 
child a first start upon the road of life. He 
wards off disease when possible, and when illness 
comes he endeavors to restore health as quickly 
as possible, working always faithfully for others 
and never thinking of self. It is not to be won- 
dered at that the doctor is often a poor collectcr, 
but no man earns his money more honestly than 
he. But with all of this there still remains the 
collections or business side of medicine, and the 
sooner you learn that it is a side that nobody 
will look after for you, that is if you neglect it, 
the better it will be for you. 

Your bills covering the purchases of necessary 
supplies, such as groceries, clothing, etc., must be 
met at least monthly. If otherwise, you will soon 
find out how men in other lines of business make 
their collections. I presume you are prone to 
think and speak a little bitterly of those who al- 
low the doctor’s bill to run, yet it is often an evi! 
that is due to lack of thought more than to want 
of heart on the part of your guilty debtors. As 
a matter of fact, few people realize the rank in- 
justice they do the doctor, and you must also con- 
fess than you do not take the pains to make them 
realize that it is their duty to pay their doctor’s 
bill promptly. No real good can come to either 
party concerned from neglect in this matter, but 
quite the reverse. The longer a bill runs the 
harder it is to collect, so that, while a patient 
who pays his debt promptly does so with a feeling 
of value received, the one who allows his to re- 
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main unpaid for months after the termination of 
service actually feels resentful at being expected 
to pay at all. After all, the majority of patients 
are honest and desire to pay doctor’s bills, but 
they drift into the habit of letting the doctor’s 
bills remain unpaid until the last one, and I am 
quite sure that you doctors have helped them 
along in this matter by your leniency with them, 
because you did not insist on an early settlement 
of some kind. Most business firms render bills at 
least once a month, and there is no earthly reason 
why a doctor should not do the same thing—in- 
deed, there is every reason why he should. If 
you are careless in sending out bills or statements 
either because you are too busy or because you are 
afraid of hurting someone’s feelings, you will lose 
a large part of the money owing to you and in all 
probability may be compelled to borrow funds 
so that you may meet your maturing bills 
promptly. When you are compelled to resort to 
the method just mentioned, then you have an- 
other burden placed on you, because most banks 
feel that it is their duty to charge you 7 per cent. 
on such accommodations, just to even up a little 
you know, therefore you are paying 7 per cent. 
for the funds that you are using, while your book 
accounts are not drawing you one single penny in 
the way of interest. Now, I am quite sure that 
all of this can be overcome by your using the 
proper method in making your collections. 

In the first place, I should decide on the time 
that I would be willing to give to my patients to 
meet their bills, which, by the way, could vary 
from 30 to 90 days. At the expiration of that 
time I would send them an itemized statement of 
their account, marking the date of notice or state- 
ment of their account to be used for future refer- 
ence. This will guide you in ascertaining how 
long it will take the patient to respond to your 
notice. In case he does not report in, say, 10 or 
15 days, send him another notice, but do not 
threaten to sue him, as. persistent courtesy and 
kindness will collect every bill which can be col- 
lected. Of course, there will be some exceptions, 
but not many. If cash is out of the question 
when party calls or you meet him, get him to 
sign a note for 60 or 90 days or even longer if 
necessary and you will find that this is not a 
hard thing to do and.you will find that notes are 
better assets than open accounts, besides. notes 
bear interest and accounts do not. In sending 
out your first or second statement, whichever you 
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think is best, you might include a personal letter, 
couched in the most considerate and courteous 
language possible, which might read something 
like this: 

“Dear Sir :—I would be grateful if you would kindly 
bear the enclosed statement in mind and remember me 
during the current month if possible. If impossible to 
make even a small payment, please call and we will 
talk the matter over. Thanking you for the anticipated 
courtesy of a reply or call, I beg to remain, 

Very truly yours. 





I believe if I were a doctor I would carry one 
of the small and compact loose leaf ledgers with 
me and after making my call I would at once and 
in the presence of the patient or payer, make the 
charge or entry. By so doing you will create a 
desire on his or her part to know how much the 
bill is and you will be surprised to find that many 
will pay cash on the spot. 

There are several things a doctor should not do 
in collecting. For instance, never refuse to ac- 
cept payment when offered, saying there is no 
hurry about this. 

Never say I am hard up and need the money, 
In sending out your statements I would itemize 
the first one, but no more. If an explanation is 
necessary, let the comments come from the other 
man. 

To sum it all up, you must use system in keep- 
ing your accounts. System and regularity in 
sending statements. A follow-up plan to see that 
your statements are settled either by cash or note. 
You must be persistent in your efforts to collect, 
but always with courtesy. Keep your temper, 
think well of your patients and they will think 
well of you. If you will install one of the many 
good systems of keeping your accounts, such sys- 
tems being advertised in your medical journals, I 
would much prefer the itemized ledger plan, in- 
asmuch as you can immediately tell a patient or 
debtor just how his account stands, as well as 
inform him on any entry in your ledger. Then 
you must absolutely see that all accounts are 
properly posted and make a practice of looking 
over your accounts at least once each month, 
sending out your statements at the proper time. 
This may look like a lot of work to a busy doctor, 
but just bear in mind that you must do it some 
time, so let’s do it at once and get the results that 
must come from a well planned account keeping 
system. 

My experience in handling country collections 








22 ILLINOIS MEDICAL JOURNAL 


and accounts covers a period of 25 years, and I 
shall be pleased to try to answer any questions 
that any member of this association may wish 
to ask. 





BLOOD FERMENTS IN PREGNANCY.* 


THE OBSTETRICAL SEMINAR SECTION 1915-1916, 
UNIVERSITY OF ILLINOIS, COLLEGE 
OF MEDICINE. 


Messrs. M. Lampert, H. B. Karz, R. Kine, R. 
G. Kure, B. J. Kunasavioz, D. W. 
JEFFRIES, AND Miss H. P. Kut- 
ZENBERGER. 

Directed by Dr. F. H. Falls, M. S., M. D. 
Instructor in Obstetrics. 

The history of blood ferments is comparatively 
modern. It seems strange that so important a 
subject should receive so little attention up to 
the present time because of its importance in al- 
most every diseased condition. Investigations in 
this field practically all date back only five or 
ten years, 

The earliest studies of the blood itself were 
made as early as 4000 B. C. by the Babylonians, 
who noticed the appearance of blood in the proc- 
ess of venesection and considered its appearance 
as an index of the prognosis. The researches of 
Pasteur on yeast and other organisms formed 
the groundwork for knowledge on ferments in 
general. The ferment content of the blood was 
first suggested by the researches of Emil Fischer 
in the protein synthesis. His work gave us the 
first good conception of the nature of ferment 
activity. Ferments, he stated, were substances 
having a specific action in affecting only certain 
chemical compounds, being related as intimately 
as a key to a lock. 

Emil Abderhalden, pupil of Fischer, also 
made a number of investigations of metabolism. 
In 1912 he took up the study of protective fer- 
ments of the animal body and evolved a bio- 
chemical test for pregnancy and other conditions, 
based upon ferment action. 

A great mass of data has been accumulated 
since the pioneer work of Abderhalden in this 
field. The researches of this investigator has 
added much to our knowledge of the subject of 
blood ferments and the eagerness with which the 
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work has been taken up and advanced by other 
men all over the world demonstrates the theoret- 
ical importance of his conceptions and lends hope 
to the view that considerable knowledge of prac- 
tical importance will be derived from these 
studies. 

Let us first consider the early experiments of 
Abderhalden and see upon what foundation were 
laid the cardinal principles of his theory of the 
action of blood ferments. It is a matter of com 
mon knowledge that under ordinary circum- 
stances substances in order to supply nourishment 
to the body cells go through the following process 
of preparation : 

First they are converted into the end products 
of pancreatic digestion by -the action of specific 
enzymes in the alimentary canal. 

Next they are absorbed by the epithelium of 
the gastro-intestinal tract and are carried in the 
most part to the liver, where they are acted upon 
by the liver cells and, as necessity demands, sup- 
plied to the blood. 

Abderhalden conceived the idea of injecting 
carbohydrates, fats, and proteins directly into the 
blood stream to determine if such substances 
could be utilized by the body when introduced in 
such a manner. It will be seen from what has 
been said before that the body under normal cir- 
cumstances is protected from foreign or dishar- 
monious substances by the interposition of the 
gastrointestinal tract and the liver. 

“Does the blood contain substances which are 
capable of breaking down complex molecules of 
protein and carbohydrates and fat so that these 
substances may be used by the body cells?” 

He proceeded to prove this point by injecting 
cane sugar into the blood stream direct. He 
came to the following conclusions: 

1. Cane sugar parenterally introduced is split 
up into its constituent dextrose and laevulose and 
a very small portion of it remains to be excreted 
by the kidneys as sucrose. 

2. When the material introduced was not of 
too foreign nature, something was formed and 
thrown into the blood plasma which destroyed the 
structure of the material introduced. 

Similar studies were made concerning the be- 
havior of the animal organism toward parenteral 
introduction of substances belonging to the class 
of albumins, such as egg albumin, polypeptids, 
peptones, and finally proteins from different 
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sources. Here also something was formed to split 
up the material of foreign nature. 

Thus it was supposed from the results of many 
researches that the animal organism is protected 
from the introduction of foreign material into 
the blood plasma by the presence of substances 
which, by means of specific activity, break down 
a complex molecule such as that of egg albumin 
into simple indifferent products which are not in- 
jurious to the body cells. By further experi- 
mentation these substances were demonstrated to 
be ferments which are, as before stated, specific 
in nature, affecting only certain substances in cer- 
tain media. 

Granting these views to be correct, it should 
be possible to trace substances that are in har- 
mony with the body but not with the blood by 
looking for definite ferments, and this was found 
applicable to many conditions, most important of 
which was pregnancy. During pregnancy ob- 
servations have shown that chorionic villi are 
torn off and enter the blood stream. These are 
not in harmony with the blood stream and are 
therefore destroyed by some agent, probably an 
enzyme. 

To prove or disprove this, experiments were 
made with the serum of non-pregnant and preg- 
nant individuals. A definite quantity of serum 
and of placental tissue, specially prepared, were 
placed in a dializing thimble and the latter placed 
in a container with distilled water on the out- 
side of the dializing membrane. The whole was 
then placed in the incubator for 24 hours. Fer- 
ment action between the serum and placenta 
would form amino acids on the inside of the 
dializing thimble which would immediately 
dialize through into the distilled water. Testing 
the latter, therefore, for amino acids would reveal 
the presence of ferment action between serum 
and placenta. Abderhalden states that this ac- 
tion is specific in that serum from pregnant in- 
dividuals will not digest other proteins besides 
placenta and serum from non-pregnant individ- 
uals will not digest placenta. 

Positive reactions were present in all normal 
pregnancies. 

In thirty cases a differential diagnosis was 
made between ectopic pregnancy and tumors of 
the generative tract. 

So specific was the test that in one case where 
a clinical diagnosis of salpingitis was made the 
Abderhalden was positive. The woman was oper- 
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ated upon, her salpinx removed, but her Abder- 
halden remained positive. Menstruation cased, 
the uterus enlarged and later a diagnosis of intra- 
uterine pregnancy was made. Such results from 
so distinguished a scientist as Abderhalden were 
received with great enthusiasm by men all over 
the world and a great deal of data rapidly accu- 
mulated regarding the test. 

The early workers in this country were very 
enthusiastic regarding the test at first. How- 
ever, the test was taken up in many laboratories 
and reports regarding the nonspecificity of the 
reaction soon began to make their appearance. 

The first extensive investigation, in this coun- 
try, to prove or disprove these facts was made by 
Falls, who investigated a large number of sera 
from males suffering from various diseases to- 
gether with a number of sera from pregnant or 
puerperal females. The results are seen in 
Table I. 


TABLE I. 


Disease or Condition 
Pregnanc 


27 
Puerpe pregnancies......... 7 1 Strongly 0 
6 Weakly 

Lobar pneumonia............. 19 17 2 
Articular rheumatism.......... S 7 1 
PEE Oi webs beetoccocescdes 5 5 Weak 0 
EE. “en'én0wnsecayeasta 6 5 1 
DEED ggtb ses cceses cudsus 11 10 1 
GR. wechbsencns<eccestpans s 4 4 
Meningitis— 

Luetic meningitis .......... 2 1 1 

Tubercular meningitis....... 2 i 1 

Epidemic meningitis ........ 1 1 0 
EE alien eel bine a criadie aren inin 5 4 1 
NE Pe Cray Core 4 2 2 
Pernicious anemia............. 2 2 0 
Splenomyelogenous leuk........ 1 1 0 

DE Gta be 06060 04000466e409 1 1 0 
Hypopituitanism ............. 1 1 0 
Nervous Diseases— 

EE n.on%00690806203650—0 1 1 0 

Dementia praecox........... 1 1 0 
EE 660000 056.00045 00960008 1 0 1 
Dit Win tatsesdé sesecpasen eas 2 2 0 
Chorion epithelioma............ 1 1 0 
FUOGEEES BOGBES 0 ccc ccccpeccess 7 4 3 


Later other workers using more complicated 
chemical methods abundantly confirmed his re- 
sults. 

Immediately the objection was made by Abder- 
halden and his co-workers as well as the advocates 
of the specificity of the test in this country that 
the test was not properly done by the above men. 
Various possible sources of error in technique 
that might interfere with the reaction were ad- 
vanced, some of which were plausible and some so 
weird that they spoke volumes for the ignorance 
of serological methods possessed by their authors. 
One rather important fact was pointed out by 
Falls that Abderhalden himself was continually 


-—— 


1 Jour. A. M. A., 1914, Ixiii, 1172. 








advising modifications of the technique in spite 
of his claims of perfect success in every case ex- 
amined. Bronfenbrenner*® supported the idea of 
the specificity of the ferments as suggested by Ab- 
derhalden and the results of his work may be 
summarized as follows: i 

1. The Abderhalden reaction is specific. 

2. The properties of serum upon which it de- 
pends develop in experimental animals simul- 
taneously with antibodies during the process of 
immunization. 

3. It is impossible to observe by direct methods 
the presence of digestive ferments in the blood of 
immune animals. 

4. The Abderhalden test may be resolved into 
two phases. A dialyzable substance appears in the 
second phase and is the result of the autodigestion 
of serum protein. 

5. The autodigestion of serum in the Abder- 
halden test is due to the removal of antitrypsin 
from the serum by the sensitized substratum. 
Schwartz* was an enthusiastic advocate of the test 
in the early phase of this work and claimed 
specific reactions for cancer as well as pregnancy. 
He has since modified his views, however, and is 
doing very little work along this line at present. 

Having made the necessary changes in the 
technique of these tests as suggested by Abder- 
halden, the workers, negating the latter’s theories, 
found after much investigation that their results 
were not materially altered thereby and their 
views are well expressed in the following sum- 
mary of Jobling* and his coworkers: 


1. During pathologic conditions the non- 
specific protease of the blood is increased in both 
human and dog serum. 

2. During the Abderhalden the following takes 
place : 

(1) Placental tissue absorbs antiferment from 
the serum. 

(2) It therefore becomes more resistant to fer- 
mentation. 

(3) The dialyzed serum thus rendered devoid 
of antiferment permits digestion not of the 
placenta but rather of a substrate of serum pro- 
tein furnished by the dialyzed serum. 





2. Bronfenbrenner, J.: Jour. Exp. Med., 1915, xxi, 227. 
8. Sehwartz, H.: Amer. Jour. Obs., 1914, Ixix, 54. 
a oggbline. Eggstein & Peterson: Jour. Exp. Med., 1915, 
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(4) Therefore these proteoses found in preg- 
nancy are not specific for placenta tissue at all. 

This summarizes the work that has been done 
so far and demonstrates the complexity of the 
problems involved. The following conclusion 
from Falls® expresses the attitude of most workers 
toward the Abderhalden and its allied problems: 

1. The Abderhalden test is not a specific and 
infallible test for the diagnosis of pregnancy, can- 
cer or any other condition. 

2. A negative reaction in a given case is of 
great value as speaking against the possibility of 
pregnancy. 

3. A positive reaction must be interpreted as 
only speaking for the diagnosis of pregnancy and 
that only in absence of a large number of path- 
ologic conditions to some of which attention has 
already been called. 

4. The ferments are increased in the blood 
during pregnancy. As yet, however, no way has 
been devised of differentiating between these fer- 
ments and the ferments mobilized in many path- 
ologic conditions. 

5. The test should be done in all cases in 
which the diagnosis of pregnancy is in doubt, with 
a full knowledge of its limitations and possible 
errors. It should be regarded as corroborative 
evidence together with other clinical phenomena. 

These conclusions are in accord with what any 
one familiar with biologic reactions would ex- 
pect. There is no known serum test or reaction 
at the present time that is absolutely reliable for 
diagnostic purposes. The Wassermann reaction 
can not be relied upon in all cases, and the same 
can be said of various complement fixation and 
precipitin tests. Nobody doubts at the present 
day the value of the Widal reaction in typhoid 
fever, and yet no clinician would care to base a 
diagnosis of typhoid on that alone and insist he 
could not be wrong. 

The subject should be approached from a 
broad view and the Abderhalden test must be 
given its place along with other biologic reactions. 
Its value as a diagnostic measure must be decided 
by the slow accumulation of facts, by careful 
workers in scientific laboratories; and its right 
to endure must depend on their verdict. 

However much one disagrees with Abderhal- 
den’s views as to the specificity of his test, the 
theoretical importance of the phenomena that he 





5Falls: Jour. A. M. A., 1915, Ixiv, 1898. 
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has called attention to can hardly be overesti- 
mated. He has pointed the way and by his enthu- 
siasm interested a large number of men along the 
same lines. At the present time ideas are being 
advanced that bid fair to profoundly modify our 
ideas of immunity and chemical pathology as 
understood up to the present time. It is probable 
that further statistics along the lines of ferment 
action, by better methods than any that have 
so far been devised, will give results that will 
help materially in clearing up many of the dark 
spots in knowledge of medicine. 





Mr. W. C. Crosby, one of the health organizers of 
North Carolina, must be some word painter, as wit- 
nessed by press bulletin: 

“At present, Mr. Crosby is stirring up his people on 
the subject of the fly as a filthy disease-carrying insect, 
and advises how by destroying this pest, especially 
their breeding places, that typhoid, diarrhceal diseases 
of babies and other germ diseases incident to country 
life in the summer can be greatly reduced. Mr. Crosby 
evidently does not mince matters when it comes to the 
fly story, for it is said one of his hearers accosted him 
recently with the remark: ‘I like to hear you talk on 
other things, but excuse me from the subject of the fly. 
I heard you on that subject the other day and I just 
naturally had to spit all the way home and could eat 
no dinner on getting there, so sick was I for thinking 
of that nasty fly.’” “What are you going to do about 
it?” asked Mr. Crosby. “ ‘Fight like fire,’ said he, ‘for 
never again can I be comfortable with them around.’” 





DO YOU KNOW THAT 


It’s worry, not work, which shortens life? 

A cold bath every morning is the best complexion 
remedy ? 

Poor health is expensive? 

The U. S. Public Health Service has reduced ma- 
laria 60 per cent in some localities? 

The death rate from typhoid fever in the United 
States has been cut in half since 1900? 

Pneumonia kills over 120,000 Americans each year? 

Flyless town has few funerals? 

The well that drains the cesspool is the cup of 
death? 

Dirty hands spread much disease? 

A high bred dog has a right to have his birth regis- 
tered—so has a baby? 

The U. S. Public Health Service guards American 
ports to exclude foreign disease? 

Health is a credit with the bank of nature? 

A clean garbage can is a good example to the 
family ? ’ 

Filth breeds flies—flies carry fever? 

Slouchy postures menace health? 

Health brings happiness—sickness, sorrow? 
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POISONOUS EXHAUST GASES. 


The products of combustion and partial com- 
bustion which are thrown out through the muf- 
fler are often very poisonous when not freely 
diluted with air. This indicates that in small, 
close rooms the engine should not be run for any 
length of time. 





EXAMINE YOUR SPARK PLUGS. 


The vibrations and concussions of use will 
often cause to work loose the nut that holds the 
porcelain in the spark plug and cause a leakage 
of gas. Such a leakage will result in misfiring. 
Examining with the fingers will not avail. Put 
a wrench on and tighten up the nut occasionally. 





LEAKING VALVES. 


The first symptoms of a leaking engine valve 
is a hissing sound when compression occurs in 
that cylinder. To confirm the hint thus given 
test the compression by turning the crankshaft 
over slowly. 





RAILROAD TIME TABLES. 
“All Roads Lead to Ottawa.” 


ROCK ISLAND LINES—WEST. 


Chicago ........... Ly. 9.00a.m. 1.00 p.m. 
SOM nc cccsccsecs Ly. 10.02a.m. 2.15 p.m. 
0 eee Ly. 10.40a.m. 2.52 p.m. 
UO |b cuisine wcaae Ar. 11.13a.m. 3.37 p.m. 
BPG 200 densecaton Ar. b 3.50 p. m. 
Going West. 
Davenport ......... Ly. 1.05 p. m. 
Rock Island ....... Ly. 1.15 p. m. 
Bureau ..........+- Ly. 9.20a.m. 3.32 p.m. 
BOR. cesses 000s vse Ly. 9.45a.m. 4.00 p.m. 
ES AMO, nc vccccvecs Ly. 9.48a.m. 4.04 p.m. 
WSR seiccccccsvad Ar. 9.57 p.m. 4.15 p.m. 
GERI 0 os socnaeses Ar. 10.10a.m. 4.30 p.m. 
b. Stops for passengers from Chicago. 
BURLINGTON ROUTE. 
Chicago ........... Ly. 8.00a.m. 4.35 p.m. 
AMBER: 6.0 6 ncccccetstes 9.44a.m. 5.48 p.m. 
Ottawa ............ Ar. 11.2la.m. 7.20 p.m. 


Utica is the railroad station nearest Starved 
Rock. See advertisement of electric line on 
page 8. 
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OrricraL Minutes or THE Srxty-Sixtru Avn- 
NUAL Meetine Hep at CHAMPAIGN, 


May 16-18, 1916. 
MEETING OF THE HOUSE OF DELEGATES. 
Tuesday, May 16, 1916, 8:00 p. m. 


Meeting called to order by President Charles 
W. Lillie, of East St. Louis. 

Report of Committee on Credentials. 

Moved and seconded that delegates be seated. 

Roll call of delegates showed a quorum present. 

Moved and seconded that the reading of the 
minutes of last meeting be dispensed with and 
that the minutes of last meeting be approved as 
printed in the Journal. Motion prevailed 

President Lillie: The next in order is the re- 
port of the secretary. 


SECRETARY’S REPORT 


Gentlemen of the House of Delegates: 

Your secretary begs leave to report the collection of 
the following amounts, from all sources, from Jan. 1, 
1915, to Dec, 31, 1915, or for the fiscal year, and from 
Jan. 1, 1916, to May 1, 1916. This double report is 
made necessary by the by-laws which were adopted 
at the sixty-fifth annual meeting. Of the amounts 
read for each component society the first is for the 
last fiscal year and the second for four months of the 
current year: 


County— 1915 1016 County— 1915 8=6:1916 
Adams ....... $228.00 $103.00 Hamilton ..... 29.50 22.50 
Alexander 67.60 65.00 Hancock ...... 66.75 40.50 
BRR. cacndses SEBO nce e Tippin cccccce 5.00 5.00 
Boone ....+-.. 42.50 40,00 Henderson 27.50 27.50 
Browne ...... 12.50 7.00 Henry ....... 99.50 82.50 
Bureau ....... 111.50 ... Troquois-Ford 96.50 163.50 
Calhoun ...... 8.00 coce JORMBOR co cccce 72.50 60.00 
Carroll ...... 71.50 40.00 Jasper .<...... 20.00 17.50 
Came ccccscece 40.00 80.00 Jefferson ..... 54.50 177.50 

. 209.00 99.50 Jersey ....... 28.00 25.00 
64.60 136.00 Jo Daviess..... 37.50 20.00 
58.00 coco MOR cocceece 181.00 155.00 
$8.00 24.00 Kankakee ..... 124.50 62.50 
53.50 6.00 Kendall ...... 12.00 2.50 
74.00 85.00 Knox ........ 148.50 80.00 

102.50 68.50 Lake ......... 92.00 96.50 
20.50 7.60 LaSalle ....... 28.00 227.60 
6872.50 5000.00 Lawrence ..... 58.50 380.00 
81.00 47.00 Lee .......... ctee =D 
82.50 «+++ Livingston 85.50 24.50 
63.00 60.00 Logan ........ 72.00 35.00 
64.00 657.60 Macon ....... 150.50 8.50 
20.00 +++. Macoupin 142.50 102.50 
44.50 65.00 Madison ...... 221.50 212.50 
17.60 15,00 Marion ....... 40.00 107.50 
70.00 27.560 Marshall-Putnam 10.69 50.00 
Fulton ........ 129.00 76.50 Mason ........ OF.BO cece 
27.50 30.00 Massac ....... 32.50 387.50 
71.60 +++» McDonough 88.00 92.50 
89.00 2.50 McLean ...... 231.50 160.00 
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McHenry ..... 83.50 92.50 Scott ......... 17.00 seco 
Menard ...... 24.00 37.50 Shelby ....... 34.50 42.50 
DGGE oa cece 30.00 47.50 Stark ........ 17.00 5.00 
Monroe ...... 22.50 63.60 St. Clair...... 228.00 157.00 
Montgomery .. 155.50 91.50 Stephenson 107.50 112.50 
Morgan ...... 165.50 80.00 Tazewell ...... 69.00 64.50 
Moultrie ...... 14.00 ..... BR dc occ ove 12.50 27.50 
GED Scacoteus 87.50 15.00 Vermilion ..... 249.50 20.00 
Pussia, .cccccss 462.50 657.50 Wabash ...... 85.00 37.50 
PREP .ccceséce 57.50 5.00 Warren ....... 44.00 657.50 
SE Seietcomen 79.00 .... Washington 42.50 40.00 
DURD  eccccscss 823.25 67.59 Wayne ....... 53.50 26.50 
ee 7.50 5.90 White ........ 42.60 45.00 
, ae $2.50 22.560 Whiteside 188.00 67.50 
Randolph ..... i Pee 143.50 60.00 
Richland ...... 36.50 7.50 Williamson ... 38.50 90.00 
Rock Island.... 196.00 187.50 Winnebago ... 244.50 1382.00 
Saline ........ 92.00 +++. Woodford .... 54.50 49.00 
Sangamon .... 882.50 282.50 Subscription . 45.00 26.45 
Schuyler ..... 16.50 12.50 Exhibits ...... 719.37 182.50 
ES era paoesesestl $14.919.87 
Pe athe 60 0s Kd cttedeeccokb asteddvecses 10,373.95 
ee a OOD, 6 i vidin as dcedendincasocad $25,292.82 


That a comparison may be made with the collections 
from May 1, 1914, to May 1, 1915, as reported last 
year, the amount received for the same period in 1915 
and 1916 was $15,524.95. 

For the fiscal year, from Jan. 1, 1915, to Dec. 31, 
1915, 187 voucher checks were issued for $22,063.13, 
of which sum $14,597.88 was for the general expenses 
of the society, including the JournaL, and $7,465.25 
for Medical Defense. From Jan. 1 to April 30, 1916, 
54 voucher checks were issued for $7,586.06, $5,881.58 
for general expenses and $1,704.48 for Medical De- 
fense. For the entire sixteen months covered by this 
report, $20,479.46 was expended for general expense 
and $9,169.73 for Medical Defense, a total of $29,649.19. 
For the period usually covered in the report of the 
secretary, that is, from May 1, 1915, to May 1, 1916, 
the total expenditure amounted to $20,095.06, or $15,- 
329.71 for general expense and $4,765.35 for Medical 
Defense, a net saving over the same period in 1914-15 
of $1,971.84 in the general fund and $1,237.78 in the 
Medical Defense fund. 

Owing to the adoption of Sec. 11, Chap. X, of the 
By-Laws, the membership of the Society has of neces- 
sity decreased, for it seems impossible to remind every 
member that his per capita for the current year must 
be paid by Dec. 31. Copies of the new Constitution 
and By-Laws, together with a letter calling the atten- 
tion of the membership to the above section were in 
the hands of the secretaries of the component societies 
last September, and a notice was published in the 
JourNnaL saying this section would be enforced, yet 
937 members fell by the wayside. The membership on 
May 1, 1915, was 6,501; 1,071 have been dropped, 40 
died, 224 have been reinstated and 477 new members 
have been added; the membership May 1, 1916, being 
6,091, all paid up to Dec. 31, 1915, at least. As many 
members are being reinstated, I feel certain that the 
membership for the current year will show a normal 
increase. 

The component societies are all in fairly healthy 
condition except one. Johnson county does not have 
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a Medical Society. This county has always been one 
of the delicate family in Egypt and the election of an 
uninterested secretary at their last meeting put the 
finishing touches to it. Two efforts were made during 
the past year to reorganize this county but without 


success. However, this will probably be accomplished - 


in the near future. Two counties have taken a new 
lease on life, due to the activities of our President, 
and one county in the Second district was rescued by 
prompt action on the part of the Councilor from that 
district. There is only one reason why a once active 
Medical Society ceases to exist—a dead secretary. 

At a meeting of the Council held in October, 1915, 
the Secretary was instructed to ask the component 
societies to contribute to the expenses of the Legisla- 
tive Committee. In answer to this appeal, but eight 
societies saw fit to make a contribution, the total 
amount collected being $383, and of this sum $300 
came from Cook county. Of this fund there yet 
remains in the hands of the Secretary $185.25. 

Your Secretary has attended the usual number of 
society meetings, a meeting of the Scientific Commit- 
tee and all the meetings of the Council. 

W. H. Girmore, Secretary. 


Moved and seconded that the report of the 
secretary be approved as read. Motion prevailed. 
President Lillie: We will now listen to the 
report of the Chairman of the Council, Dr. Pence. 


REPORT OF THE COUNCIL. 
Read by the Chairman, Dr. Clyde D. Pence. 


It is again my pleasure as well as my official duty to 
report to this House of Delegates the work of your 
Council during the past year, and in a general way to 
report the condition of the Society and of its official 
actions. 

During the year it has held five business sessions, 
attending to the routine business of the Society. These 
meetings were held in Springfield in May, directly after 
the last session of the House of Delegates, in Chicago 
in June and October, in Champaign in January, and in 
Chicago in April. 

When the Council met, immediately following the 
annual meeting in Springfield last May, for the pur- 
pose of organization, the following officers and com- 
mittees were elected or appointed: 

Chairman of the Council and editor of the Journat, 
Clyde D. Pence. 

Finance Committee, Drs. Arp, Windmueller and 
Gillespie. 

Publication Committee, Drs. Center, Nelson and 
Cooley. 

Advertising Committee, Drs. Burkhardt, Sibley and 
Nelson. 

The official machinery of the Society has been rather 
more active this year than usual. It has reached out 
and somewhat widened its function. Each year brings 
new work to your various committees, and each year 
your officers and committees see new ways of serving 


the Society. 
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The thanks of the Society are due your president, 
Doctor Lillie, for the hard service and interest he has 
given the Society. He has made an effort to bring 
about a better preventive medicine. He has talked it 
and urged it wherever opportunity presented. Aside 
from the usual duties of his office, Dr. Lillie gave the 
time and energy to attend a committee meeting at 
Washington in the interest of medical “preparedness” 
relative to the Volunteer Army Médical Service. This 
committee met at Washington at the request of Presi- 
dent Wilson. Dr. Lillie had the honor of being elected 
secretary of this convention. He has also been active 
in the work of the Cancer Commission, a work in 
which this Society must soon take a more active part. 

The work of the component societies during the year 
has in most instances been active, some of them doing 
excellent work. Unfortunately, however, some few 
county societies have fallen behind. During the year 
more work has been done by the medical fraternities 
toward the prevention of tuberculosis than ever before. 
This County Medical Society is frequently behind the 
work, pushing it. 


LEGISLATIVE COMMITTEE. 


This committee has done, not only much more work 
this year, but more effective work. If this committee 
maintains its activity during the next year as it has 
during the past year, we will then be in position to 
impress the next legislature with the needs of the 
Society, and of health conservation throughout the 
state. We predict that during the next session of the 
legislature this work will bear fruit. 


MEDICO-LEGAL COM MITTEE, 


The activities of your Medico-Legal Committee have 
covered a larger field this year than is usual. The 
committee has had several meetings during the year, 
having met twice with the Council. Besides the de- 
fending of malpractice suits, it has made a partial 
survey of indemnity insurance, and the chairman of 
that committee, Dr. King, will make a report to this 
body today. 

It is sufficient here to say that this is pioneer work 
so far as medical societies are concerned, and it has 
been difficult for your committee to arrive at con- 
clusions. 

The same discouraging arguments are met with here 
that faced the committee fifteen years ago, when co- 
operative medical defense was proposed to the House 
of Delegates of the Illinois State Medical Society, 
namely, that co-operation will not succeed; that the 
whole plan would be a failure. The plan of co-opera- 


.tive medical defense which was proposed and opposed 


fifteen years ago is today the most popular feature of 
this medical association. 

Aside from this phase of the work, your committee 
has an ever-increasing volume of malpractice defense 
to care for, and is doing excellent work. 

Under a more business-like regime, the finances-of 
the committee have been well conserved, and no in- 
creased financial burden has arisen. 








PUBLIC POLICY COM MITTEE. 


Last year your public policy committee inaugurated 
a new feature in the way of a public health Sunday. 
It was so popular last year that this year there was a 
request for it again. This is another means of educat- 
ing the public toward a better preventive medicine. 


THE JOURNAL. 


We had hopes that this year we might make a more 
flattering report for the Journat than that of last 
year. In this we are somewhat disappointed. The 
only income the JourNnat has is from the advertising, 
and during the last year our advertising has fallen off 
slightly. There are several factors responsible for 
this, the two greater I will mention. The European 
war has made a light business for most drug import- 
ers, and many of the foreign products cannot be had in 
quantity sufficient to warrant their advertising. The 
other factor which I have in mind is the members 
themselves. The advertisers want to hear from our 
subscribers, and if they never hear anything about the 
JournaL from the members, they get discouraged. 

Since our last annual meeting the Journat has cost 
for publication for each issue as follows: 


ECE CECE COO SCO COeSOT Oe Te eee ees 






January, 


Pee ee eee CeCe eT ee eee ee eee eres. 

















Pee, BEB... ccc craade cinacccssenenssd 
SE Sic ahaeneystnes se ébab 0seee<eade 
pe ee TR FTC PE epee nen eae: 
eo cidud culodihe wang yuewivchal $5,984.82 
To this we add: 
pg  . PRRTELTTLEETEEETEEUER ETE $900.00 
Managing editor's salary...........-+-++5+ 720.00 
POGRREE coccecccccccepsccccccccccccccccce 800.00 2,765.62 
Commissions on advertising............... 345.62 
$8,750.44 
Total receipts from JouRnat............cceeeees 7.182.96 
Balance in bank from last year.........-+.....5. 5.34 
$7,188.30 
This does not include outside subscriptions. 
DISBURSEMENTS 
To Treasurer Markley...............++. $6,800.00 
Commissions on advertising............... 345.62 
Commissions on collections. ............... 5.00 
$7,150.62 
Balance im bank. ..........00sseeeees 87.68 7,188.30 
eile, So cide sik bie never. cicndesweste $7,188.30 
Bills receivable (motes) ...... 6.0.00. cccececseeees 60.00 
Uncollected accounts for the year.............++. 1,005.01 


These accounts are the running accounts, and are all 


absolutely good. 





Cost of producing Tue Jowama.............6005. 8,750.44 
Receipts, bills receivable and running accounts.... 8,253.31 

BAER. ccd waned 60bbbbh 60 bchuln cbUpe 00d teevesosas $ 497.13 
Accounts uncollected and doubtful................ 588.37 
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TREASURER. 


The treasurer’s report shows the finances of the 
Society in better condition than for several years. In 
fact it is the first time in three years that there has 
been a balance in the general fund. 


The report on membership is not quite so good as we 
might wish. The membership numerically speaking 
has not much changed. The secretary’s list shows that 
about the average number of new members have been 
added. Quite a number of members have not paid 
dues, but undoubtedly many of these will soon be paid 
in full. Another class of members who joined under 
an urgent solicitation have not had sufficient interest 
to maintain their standing. Taken in all the Society 
is in good condition, its activities growing, its field 
broadening, with prospects good for a still greater 
Society. 

Respectfully submitted, 
Cryve D. Pence, 
Chairman of the Council. 


Moved and seconded that report as read by Dr. 
Pence be approved as read. Motion prevailed. 

President Lillie: The report of the treasurer, 
Dr. Markley, is the next in order. 


_REPORT OF THE TREASURER 
Generac Funp 


From May 15, 1915, to May 15, 1916 


Received from W. H. Gilmore. .....0cesescccscess $12,574.95 
Received from C. D. Pence, It.iwors Meprcat 
DT hhheLketachiha: se ne nachbhbiewtn nae th wed 6,800.00 
Se UES Sabo e wv cece cebnet dete evseunedes $19,374.95 
May 15, 1915—Overdrawn.............eeceeeeeens 2,114.84 
$17,260.11 
i Ti titis kinesceeganeihtethesede tinned 15,416.41 
Pe ccoccescededvendeceonatan $ 1,843.70 


MEDICO-LEGAL DEFENSE FUND. 
From May 15, 1915, to May 15, 1916 


a eee errr $11,365.62 


Received of W. H, Gilmore...............0005- - 7,960.00 

gg oe $19,315.62 
ff TTT TITITIET eT eee 4,668.65 
May 15, 1016—Balance....... ccccccccvcsccsccsce $14,646.97 


Dr. Markley: We commenced this year with 
$2,114.84 worse off than nothing. This is the first 
report that I have made since I held this office that 
was not in red ink. (Applause.) 

Moved and seconded that the report of the 
treasurer be approved as read. Motion prevailed. 

President Lillie: We will now listen to the re- 


ports of the councilors. Dr. Windmueller of the 
First District. 
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ILLINOIS STATE 


COUNCILORS’ REPORT. 


FIRST DISTRICT. 


Dr. Windmueller: Mr. President and House of 
Delegates: I beg to report that in point of numbers 
the First District shows a deficit, as there were 
dropped for nonpayment of dues thirty-one members 
and only sixteen members were added to the mem- 
bership. However, we anticipate that by the end of 
the year a great many of those will be able to pay 
their dues and will be reinstated as active members. 

I would suggest here that the state society have 
printed some form letters, such as forms used in 
business houses, for delinquents, and some follow-up 
letters, these to be given to the secretaries of the 
societies to be sent out to the members. 

In the nine counties comprising the First District 
there is an active membership of three hundred and 
sixty-seven and there are approximately one hundred 
and ten desirable physicians in the territory who are 
not members. The meetings held during the year 
were most interesting, though many of them were 
poorly attended in spite of the efforts of the secre- 
taries. I have been instrumental in our district in 
causing to be held some joint society meetings and 
they have always been a great success; they have 
brought out a greater attendance. Last December 
one was held at Rockford with an attendance of one 
hundred and eighty from Winnebago and adjoining 
counties. We held one at Freeport, and also had a 
large attendance. I also find that cuts down the 
council expense considerably. 


President Lillie: We will now hear the report 
of District No. 2, E. S. Gillespie, Wenona. 


SECOND DISTRICT. 


Your Councilor for the Second District wishes to 
report that the year just past has been a successful one 
in many ways, and has been decidedly better than the 
average year in the quality of papers, the scientific dis- 
cussion, attendance and in the interest shown in regu- 
lar meetings. 

I want to ask the component societies of the Second 
District and other districts to choose your secretaries 
with great care; for as you all well know, the secre- 
tary must carry the burden of the society. He must 
arrange the programs, get the members to come, col- 
lect the dues, and keep the records. A large order, 
you will say, and so it is. The right sort of secretary, 
however, can do this if he will just study the situation, 
and find out what the members want. It may be scien- 
tific meetings, it may be banquets, it may be automo- 
bile trips, picnics or anything else. It makes no differ- 
ence so you get the members together and create an 
interest, then you will have no trouble in getting ex- 
cellent scientific papers, and intensely interesting meet- 
ings, that are well attended. 

Two difficult situations arose in the Second District 
the past year, and both were traceable to the secretary, 
Dr. Gilmore would classify them as poor secretaries. 
Good, fair and poor is the way, he puts it. 
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One of these difficulties came in January, this year. 
Dr. Gilmore wrote that Lee County was in bad shape. 
This letter arrived on the tenth. I went to Lee County 
on the eleventh, and on the twelfth of January, enough 
money was sent to Dr. Gilmore to reinstate the whole 
society. 

The other was just last week in Kendall County. 
The call for help was written May eighth to the State 
Secretary, and on the tenth I went to Kendall County, 
reorganized the society, elected officers, and on the 
twelfth Dr. Gilmore received the official announcement 
from the newly elected secretary of the officers elected, 
and money enough to reinstate the whole society. 

Five of the nine medical societies in the Second Dis- 
trict had a Better Baby’s Contest or a Child Welfare 
Meeting or a Baby Conference. All were successful 
and interesting meetings. In Marshall-Putnam County 
Medical Society, of which I am secretary, we combined 
a Child’s Welfare Campaign, A Baby Conference, and 
the semi-annual meeting of the Marshall-Putnam 
County Medical Society. Every one of these meetings 
were well attended by the laity and profession, and we 
examined and scored seventy-five babies between the 
ages of six months and five years. 

More was accomplished in this three days of meet- 
ings in educating the laity along lines of sex hygiene, 
better and healthier babies, the welfare of our chil- 
dren, and better sanitation and ventilation than has 
been accomplished by the public schools and churches 
of our town in the past five years. Gentlemen, 
I didn’t make that statement in a boastful spirit, 
but because it is the absolute truth, and shows that 
this is one excellent way to educate the public in 
these very important questions. I sincerely hope that 
the various county societies that have had one of 
these meetings will complete a permanent organiza- 
tion, arrange a meeting once a year and boost this 
important movement. 

I notice that the Program Committee has placed Dr. 
Drake on the program for a paper on “Medical Legis- 
lation, Recent and Contemplated.” I sincerely hope 
every man here will be present when that paper is 
read. Then there will be a report from the Legisla- 
tive Committee that will probably outline a plan of 
campaign. 

I would, however, like to say a few words about 
legislative work, which I believe to be one of the most 
important duties of the Illinois State Medical Society. 

You know, I live in a farming community. I know 
something of the way farmers do things. They are 
the fellows that know how to get what they want. 
When a bunch of farmers go to Springfield to get 
some legislation they want, the committee will drop 
everything else and give them what they are asking 
for. If you don’t believe that statement, tell me why 
the farmers are ~xempt from the compensation law ; 
if you don’t believe that the farmers get what they 
want, tell me how it comes, that the farmers’ children 
are exempt from the Child’s Labor Law; if you don’t 
believe that the farmers know how, explain why the 
State of Illinois paid them three or four millions dol- 








30 


lars for slaughtered cattle, and more than three-fourths 
of that four million must be paid by the taxpayer 
who has nothing to do with the farm. 

Why are these things true? Because the farmers 
don’t neglect their opportunities. Doctors do neglect 
their opportunities. They are careless. Often, they 
are too much afraid of ruining the dignity of the pro- 
fession. 

I want to say to you that unless we wake up and 
adopt some of the farmers’ methods and protect our- 
selves, no one else will. Don’t be afraid to mix in 
politics a little. Get out and work hard for the right 
kind of a man for the legislature, and buy a great 
big sledge hammer to use on the wrong man for the 
place. Lay aside your dignity long enough to go out 
and help elect the doctors that are on the ticket and 
urge others to get on the ticket. In short, study the 
farmers’ methods and do as they do. 

I want to urge each delegate to report to his re- 
spective county society that every member of the IIli- 
nois State Medical Society must do his share during 
the next nine months. 

I have attended every meeting of the council during 
the past year, and have done all in my power to con- 
serve the funds and promote the welfare of the state 
society. 

A detailed report of the various counties in the 
Second District would be only a bore since the secre- 
tary has just finished a detailed report on the numeri- 
cal and financial condition of all the component so- 
cieties. I will, therefore, not tire you with such a 
report. I do, however, wish to say to the delegates 
present from the Second District, that I am ready and 
willing to furnish the material for a program to be 
present, or help in any way possible to maintain our 
present harmonious condition. 

E. S. Gmuespr, 
Councilor, Second District. 


President Lillie: We will next listen to the 
report of Dr. C. D. Pence, Chicago, for the Third 
District. 

THIRD DISTRICT. 

The societies in the third district are, perhaps, in 
somewhat better condition than last year. 

Cook County.—In Cook County the branch societies 
are in a flourishing condition. All of them are grad- 
ually increasing the attendance at their meetings. The 
attendance at the general meeting of the parent society 
wes larger during this year than ever before in the 
history of the society. Many of the meetings have 
had a very large attendance, while at the meeting last 
week it was estimated that seven hundred attended. 
The membership is also larger than ever, being now 
2,705. 

I have no estimate of the non-members. 

Lake County.—This society has fifty-one members 
in gooc standing. I have not the number of non-mem- 
bers. I think there are very few eligible physicians in 
this county who are not members, perhaps three or 
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four. It is one of the active societies, and is doing 
good work. 

Kankakee County—Kankakee County Society num- 
bers fifty-one members. There are thirteen physicians 
in the county who are not members. This number is 
too large and should be reduced. I have not attended 
their meetings, but am informed they have good ones 
with a fair attendance. 

Will County—Will County Society has fifty-three 
members, and twenty-eight physicians in the county 
who are not members. This number of non-members 
is entirely too large, and we hope to see it reduced 
during the next year. Your Councilor has not at- 
tended any of the meetings of this society this year, 
but hopes to soon. The society is reported to me as in 
a flourishing condition. 


President Lillie: Next will be the report of 
Dr. Charles D. Center, of Quincy, for the Sixth 
District. 

SIXTH DISTRICT, 


Dr. Center: Mr. President, the Sixth District com- 
prises eleven counties; there is a medical society in 
each county. So far as I know, there has not been 
a wrangle in any one of those eleven counties this 
past year. The General Secretary has not sent out an 
S. O. S. call to me to hurry to any of those counties 
during the year. When you realize that within that 
district, outside of my own home county, there is but 
one county that I can visit and get back again the 
same day, you may perhaps see some excuse when 
I say to you that during the year I have visited but 
two of the eleven counties. Four of the eleven coun- 
ties invited me to visit them. Two I visited; two, it 
was impossible to visit. As a whole, the secretaries of 
the district have not furnished me with the mem- 
bership numbers, so I cannot tell you tonight whether 
or not we have gained in membership or fallen off 
in membership, but knowing that Secretary Gilmore is 
going to say something if we fall off very greatly 
anywhere I take it for granted we have at least held 
our own. 


President Lillie: We will next listen to the re- 
port of Dr. Charles S. Nelson, of Springfield, for 
the Fifth District: 


FIFTH DISTRICT. 


Dr. Nelson: Mr. President and Members of the 
House of Delegates: My report is also very brief. 

Your Councilor from the Fifth District, comprising 
the counties of Menard, Sangamon, McLean, Logan, 
Tazeweil, Iroquois, Mason, DeWitt and Ford, does 
not hav- much of a report to make with respect to 
either progression of retrogression. Am glad to say, 
however, that all the counties in the Fifth District 
seem to be alive to the necessities of organization, 
and if they have not gained many in membership, I 
trust they have made up for it in enthusiasm. But as 
there are only a very few eligible physicians in the 
district, who are not members of the society, a sub- 
stantial growth in membership can not be expected. 
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I have been in every county in my district during the 
past year, but not always in my official capacity as 
Councilor, or at the expense of the State Society, but I 
have always taken advantage of such visits by trying to 
infuse life and interest in their county societies. 

I have received a personal report from all the coun- 
ties in my district with the exception of Logan, and 
their reports compared with last year, are very satis- 
factory. 

Respectfully submitted, 
C. S. NEtson, 
Councilor, Fifth District. 


President Lillie: We will now listen to the 
report of Dr. C. F. Burkhardt, of Effingham, 
Council Report for the Seventh District. 


SEVENTH DISTRICT. 


Dr. Burkhardt: Mr. Chairman and Members of the 
House of Delegates: District Seven is composed of 
twelve counties; it is the best district in the state, 
and the reason it is the best district in the state is 
owing to the fact that it is composed virtually of 
“Egypt,” south central Illinois. I have not very much 
of a report to make owing to the fact that I have 
been unable to obtain proper data to make a report 
from. I have been favored this year with a report 
from one county in the district, and as Councilor of 
the Seventh District I beg leave to submit the follow- 
ing brief report for the current year: 

I have attended every meeting of the Council and 
have endeavored to the best of my ability to conserve 
the funds of the state society so far as was consistent 
with a progresive policy. During the year I have 
visited two counties, one being Bond and the other 
Christian County. Both of these were made upon 
request of the officers of those counties. I have 
received no other appeal or call for my services, and 
I fell that it is a pretty good rule for a Councilor, and 
he might just as well save the state society’s money 
and stay at home unless he is called for and his serv- 
ices are needed. I am glad to respond to a call at any 
time when the county needs it. 

I think in a general way that the condition of the 
society of the Seventh District is in as good shape as 
it was last year. 

In conclusion, I will state that I will be pleased 
during the present or coming year to answer any 
call that may come to me from any county in my 
district and will be glad to respond to that call and 
give all the aid possible. I believe that is all I have 
to report, Mr. Chairman. 


President Lillie: We will now listen to the 
report of Dr. E. B. Coolley, of Danville, for the 
Eighth District. R 


EIGHTH DISTRICT. 


Mr. President and Gentlemen of the House of Dele- 
gates: 
It is with no little regret that your Councilor from 
the Eighth District reports the loss of both members 
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and interest, in certain localities the past year. This 
does not apply to the Counties of Clark, Coles, Cham- 
paign, Crawford, Douglas, Edgar, Jasper, Lawrence or 
Vermilion, as these counties have maintained thor- 
oughly efficient organizations and have lost no ground. 

Those delinquencies which appear annually must not 
be considered as jeodardizing the fate of the societies 
in which they occur, but an expression of that pro- 
crastination of which some individuals can only be 
cured by a damage suit in their vicinity. 

The time will speedily arrive when the laggard 
will realize that the door of the State Society is closed 
to him the moment he is attacked outside the fold. 

There can be no doubt that the County Medical So- 
ciety, like any other body, gathers momentum with 
size. All the more credit therefore is due to the small 
society, which by sheer force holds on to its organiza- 
‘tion and fulfills its purpose. 

Without a suggestion of comparison I wish to call 
attention to the benefits that must accrue to the pro- 
fession as a result of an efficient organization, stoutly 
maintained. 

Champaign County is the second in size in the Eighth 
District. There are in Champaign County 104 physi- 
cians, the most of whom are members of the County 
Society in good standing and but three are ineligible 
to membership according to the report of the secretary, 
now in my hands. 

This I consider one of the banner counties of the 
state in the matter of medical organization and I fully 
expect next year’s report to show every eligible physi- 
cian in Champaign County a member of the County 
Society and this is not too much to expect. With the 
three ineligibles we are not concerned. 

While rejoicing in the prosperity of the profession 
of the Eighth District, it is only proper to note that 
the hand of time has again fallen heavily upon us. Not 
only have we lost an unusual number—six—but we 
have seen the young man just from college, the physi- 
cian ripe in years, and his vigor failing, but we have 
seen the flower of our local profession go at noon. 
Many faces will show disappointment today at the ab- 
sence of a face you have never missed from this So- 
ciety since he joined our ranks, until 1916, Dr. Ben- 
jamin Gleeson. 

Vermilion County, notwithstanding these death 
losses, has again grown in membership. 

Respectfully submitted, 
E. B. Coottey. 


President Lillie: We will now listen to the re- 
port of Dr. Sibley, of Carmi, Councilor for the 
Ninth District. 

NINTH DISTRICT 


Dr. Sibley: Mr. Chairman: 1 think when they di- 
vided the state into districts they made eight and then 
they threw in twenty-three counties known as “Egypt,” 
and they called that the Ninth District, and they gave 
it to the littlest fellow there was to look after it, and 
probably the poorest. We have in my district, Hardin 
County, with two members, and St. Clair, with over a 
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hundred, and during the last year I think the district 
has done as well as it usually does. There is one 
county which did not for a while have an organization, 
but it has since been organized. During the year I 
have personally only visited three of these counties, 
but Dr. Little has visited, in the name of the society, 
ten different meetings, so the district is looked after 
fairly well. 

Your Councilor has attended all of the meetings of 
the Council during the year. I think I can say that 
this district ought to be divided, or ought to have 
a little help in the way of Assistant Councilor in the 
Ninth District. 


Moved and seconded that the reports of the 
councilors be received and placed on file. Mo- 
tion prevailed. 

President Lillie: The next report will be that 
of the committee on Medical Legislation, Dr. 
Eberhardt, chairman. 


REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION. 


RECOMMENDATIONS FoR LE&GISLATION—AND ReEsvuLts. 

In the Annual Report to the Governor, made by the 
State Board of Health in December (see Health News, 
January, 1915, p. 11), certain recommendations were 
made as to needed and desirable legislation. The 
board fully recognized the defects of many of the ex- 
isting Illinois health laws and the recommendations 
made were in line with a definite constructive program. 
The needs of sound health laws were fully appre- 
ciated by the Governor and by the General Assembly 
and the results of that realization may be seen at a 
glance in the following parallel columns: 


RECOMMENDED IN MESSAGE ACTION BY THE GENERAL AS- 
TO THE GOVERNOR SEMBLY. 
1. Consolidation of all 1. Bill failed of passage. 
agencies having to do with 
public health. 


2. Divisions of State 2. Provision made for 


into sanitary districts, each 
with its own full-time 
health officer. 

3. Establishment of 
Bureau of Sanitary Engi- 
neering. 

4. Provision for State- 


5. Creation of a division 
of tuberculosis. 


6. County tuberculosis 
sanitarium law. 

7. Provision for investi- 
gation of infant morbidity 
and mortality, trachoma, 
hookworm and malaria. 


four sanitary districts with 
health officers. 


3. Passed. 


4. Facilities to meet 
these diseases greatly im- 
proved by new measures 
passed. 

5. No bill introduced. 
Much important ant i- 
tuberculosis legislation, 
however, passed. 

6. Passed. 


7. No special bill intro- 
duced. 
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spection service. 

10. Extension of educa- 
tional activities, including 
traveling health exhibit. 

11. Satisfactory Birth 
and Death Registration 
Act. 

12. Provision for im- 
proved registration and 
identification in connection 
with registration of vital 
statistics. 
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8. Made possible through 


appropriation. 

9. Appropriation passed 
for this purpose. 

10. No special bill in- 
troduced. Education, how- 
ever, can be extended. 

11. Excellent law passed. 


12. Made possible b y 
passage of Birth and 
Death Law and appropria- 
tions for modern office 
methods and _tabulating 


machines. 


13. Amendment of the 
Medical Practice Act to 
give the board jurisdiction 
over all certificates issued 
to physicians. 

14. Law giving State 
Board of Health control 
over water supplies, etc. 


15. Law requiring coun- 
ties to set aside funds for 
public health purposes. 

16. Power to establish 
branch laboratories for 
diagnostic purposes in 
north and south sections 
of the State. 

17. Provision for 
schools for local health 
officers. 


Moved and seconded 


13. Passed. 


14. No special bill in- 
troduced. The supervision 
of water supplies, under 
general powers, however, 
will be more satisfactory 
through the creation of the 
Bureau of Sanitary Engi- 
neering. 

15. No bill introduced. 


16. Provided for in ap- 
propriations. 


- 


17. Made possible by 
creation of sanitary dis- 
tricts and certain appro- 
prictions. 


that the report be re- 


ceived and placed on pile. Motion prevailed. 

President Lillie: We will next listen to the 
report of the committee on Public Policy, by Dr. 
A. M. Harvey, chairman. 


REPORT OF COMMITTEE ON PUBLIC POLICY. 


Dr. Harvey: Mr. President and Members of the 
House of Delegates: Two years ago your committee 
on Public Policy began to wonder why they existed. 
The duty of this committee was so vague and so 
general in the by-laws that we came to the conclusion 
that there wasn’t much use of selecting a public policy. 
We got together, however, and thought we would in- 
augurate a “Health Sunday,” based simply on the 


outlines of the “Health Sunday” of the A. M. A. The 
meetings were successful at Springfield, and a number 
of the members of the society requested that the 
meetings be repeated this year at Champaign. We 
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took the matter up with the Ministerial Union, and 
they co-operated with us. .Of course the members 
of the society at large know very little about these 
meetings, because they are held the Sunday before 
the state meeting. It takes considerable work to 
arrange these meetings. The doctors who speak come 
at their own expense, at considerable sacrifice, and to 
show what these speakers are doing I will read from 
last evening’s Champaign paper. “Health Sunday 
as observed yesterday by visiting doctors here to at- 
tend the convention of the Illinois State Medical 
Society which begins tomorrow morning was a de- 
cided sucess. Prominent physicians and surgeons 
spoke and all of the talks proved interesting and in- 
structive. The doctors mentioned the great progress 
being made in the scientific treatment of private and 
public hygienic problems and of the splendid results 
brought about by providing better sanitation and 
public health conditions. Public health conditions 
were declared to be sacred institutions which should 
be watched after carefully.” In commenting upon 
some of the speakers: “At the conclusion of the ad- 
dress the congregation so forgot its Sunday morning 
decorum as to cheer heartily.” Another gentleman it 
speaks of also “scored a big hit.” And Dr. Frank 
made such a favorable impression that he has been 
asked to repeat his lecture. They have given over a 
page abstract of the addresses. 

In conclusion, I wish in behalf of the committee 
to thank the doctors who came here at considerable 
sacrifice and took part in this program, and also the 
Chairman of the Local Arrangement Committee, Dr. 
C. B. Johnson, without whose able assistance I am sure 
that the meeting would not have been the success it 
was. 


Moved and seconded that the report on Public 
Policy be accepted and placed on file. Motion 
prevailed. 

President Lillie: We will hear the report of 
the Medico-Legal Committee, by Dr. C. B. King, 
chairman. 


REPORT OF MEDICO-LEGAL COMMITTEE. 


Dr. King: I am not going to read all this that I 
brought with me. 

Mr. Chairman and Delegates to the Illinois State 
Medical Society: Your committee begs leave to report 
that there is a slight increase in malpractice suits 
since the last report a year ago. Last year your com- 
mittee reported handling seventy cases, with twenty- 
five cases finally disposed of, leaving forty-five cases 
pending. This year we can report disposing of the 
same number of cases, twenty-five. By that I mean 
they are permanently disposed of. We have still 
pending, hoewver, forty-nine cases in various courts 
and two cases in the appellate court, making fifty-one 
cases pending at the present time that the committee 
are handling. Since the report last year thirty-one 
new cases have been filed, sixteen in Cook County and 
fifteen outside. There are also thirteen threatened 
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cases in which suit has not yet actually been 


tiff is appealed from, and one in the Fourth District, 
in which judgment for the defendant is appealed from. 
These district; I mention are the appellate court di- 
visions and not the Councilor districts. 


rest of the state. Of the twenty-five cases disposed 
of in the last year we had nineteen dismissed for one 
cause or another. In two cases plaintiff took non- 
suit; in one case the insurance company paid a small 
sum, over our protest, to have the case dismissed. 


under consideration a motion for a new trial. In 
that case a verdict—look out now—for fourteen thou- 
sand five hundred was rendered by the jury after a 
four days trial. This one case is the only adverse 
verdict we have encountered throughout the past year. 
That is a case in which we will make a motion for a 
new trial, and it is still pending. 

The committee wishes to call attention to the fact 
that more cases have been handled during the past 
year, and at an expense of at least thirteen hundred 
dollars less money than we spent the previous year. 
During the past year every case in the state has been 
thoroughly investigated and prepared, and in doing 
this we feel that money has been saved the society. 
In doing this thorough investigating several very bad 
appearing cases have been killed, and instead of 
enmity and doctor arraigned against doctor, a friendly 
feeling exists. In proof of that I wish to read a 
letter from one of the doctors who had a case and 
was very much worried about it: 

“In behalf of Dr. Morgan and myself, I wish to 
express our appreciation and gratitude to the Medico- 
Legal Committee of the Illinois State Medical Society, 
in the sucessful management of our malpractice suit. 

“The termination of this suit has been a very great 
victory against malpractice in Knox County.” It 
might seem at first glance that considerable money 
was spent on some cases, but your committee feels 
that letters of appreciation such as the above are 
worth something to the future of the state society. 
Previous to the last year it was the policy to employ 
lawyers in whatever county a case was being tried 
to handle the case with a free hand. During the past 
year the general counsel has sent a special investigator 
and very close watch was kept on each and every case. 
As an instance of the investigation I would cite you 
the following from Monticello, Platt County: 

In this case the attorney made six appearances in 
court, traveled from Monticello to Somerset, Ken- 
tucky, from Somerset twenty-three miles by buggy 
and eight miles on a mule, where a buggy could not 
go, to procure the sworn statement of two women. He 
had to leave his home at Monticello February 1, 
Monday evening, and reached home again on Saturday 








morning, February 6. Six appearances in court, 
when the case was finally disposed of without trial, at 
an expense to the Illinois State Medical Society of 
fifty dollars. 

The above is merely a sample of the work that your 
committee and the general counsel is doing. 

In view of the fact that many of our members seem 
not to understand the limitations that have been 
placed upon the committee by the constitution and 
by-laws, it might be well for the House of Delegates 
to consider some of the special cases, which considera- 
tion need not necessarily prove a precedent, as in 
the future when its terms are better understood it may 
be proper to administer its terms more rigidly than 
at present. 

The most agreeable thing that your committee has 
to report is the fact that there has been an increase 
in the Medico-Legal funds of last year of $3,282. 


Moved and seconded that the report of the 
Medico-Legal Committee be accepted and placed 
on file. Motion prevailed. * 


Dr. King: Mr. Chairman: I just want to supple- 
ment that report a little. That report does not include 
all malpractice cases that there are in the state, 
because the various protective companies have a 
number and the various casualty companies have a 
number also. I know of one attorney having nineteen 
cases at the present time that are not included in ours. 

Moved and seconded that the Medico-Legal 
Committee be thanked for its excellent work dur- 
ing the past year. Motion prevailed. 

President Lillie: The next report will be from 
the committee on Medical Education, by Dr. 
Frank Buckmaster, of Effingham, chairman. 


REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION. 


Gentlemen of the House of Delegates: 


Your Committee on Medical Education submits this 
brief report, acknowledging the courteous co-operation 
of the Secretary of the State Board of Health in fur- 
nishing data. 

The medical education situation has greatly im- 
proved within the last year, largely to the credit of 
the State Board of Health. The following are the 
important developments of the last twelve months: 

1. Special Efforts to Enforce the Statutory Require- 
ments of Preliminary Education.—The Board now re- 
quires of medical colleges that the original documen- 
tary evidence of preliminary education be submitted to 
the Board for examination at the time the student 
matriculates, The strict enforcement of this rule has 
led to the correction of a serious abuse of the past, 
and has tended to marked improvement in the quality 
of the student body. With one single exception; all of 
the nedical colleges of Illinois, and those located in 
surrounding states that contribute a material number 
of candidates to the Illinois examinations, have re- 
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sponded to the new requirement without protest. The 
single exception noted is, strange to say, one of the 
leading medical institutions of the state. Final action 
in this case may be looked for in the near future. 

2. Certificates of High School Equivalence—After 
conference with the State Superintendent of Instruc- 
tion of Illinois the State Board of Health adopted and 
put in force a new and higher standard of examination 
for certificates of high school equivalence to admit 
matriculants to a medical college. 

8. “Other Practitioners” and Midwife Certificates. 
—The standards for the examinations of these candi- 
dates have been very materially raised. By action of 
the Board candidates for Other Practitioner licenses 
will, on and after September 1, 1916, be required to 
write exactly the same examination as is given to 
physicians and surgeons, excepting, of course, in the 
following subjects: Materia Medica and Therapeutics, 
Obstetrics and Surgery. As a part of the examina- 
tion, Other Practitioners will also be graded on edu- 
cation and training. 

This is a radical departure from former require- 
ments, and doubtless will do much to eliminate pres- 
ent abuses. 

4. Reciprocity—To prevent an abuse of the reci- 
procity evidence of two yersa of reputable practice in 
candidates for admission to this state through reci- 
procity evidence of two years of reputable practice in 
the state in which licensed. This is an increase of one 
year in resident practice. 

The Board also announces-its intention to seek legis- 
lation which will permit the extension of reciprocity 
licensure privilege to the older practitioners of the 
state. 

This privilege is urgently needed from the stand- 
point of fairness and justice to all licensed physicians 
alike, as at present this privilege is limited to those 
licensed in Illinois since July 1, 1899, only by exam- 
ination. . 

5. Colleges Not in Good Standing.—During the last 
year the National University of Arts and Sciences, 
Medical Department, St. Louis, Mo., was declared not 
in good standing with the Illinois State Board of 
Health. 

6. Examination in Foreign Languages —Within the 
year the State Board of Health has abandoned the 
former practice of permitting candidates taking exam- 
ination in foreign languages to bring their own inter- 
preters to the examination room for the purpose of 
translating the questions from the English into their 
own languages, and in lieu thereof has contracted with 
a reputable translation bureau to supply this service 
under the immediate direction of the Board. The new 
service corrects gross abuses of the past, and is avail- 
able to candidates at a great saving in expense to 
themselves. 

7. Fraudulent Diplomas.—Quite recently the State 
Board of. Health has caused the indictment of four 
persons, three of them physicians, for fraudulent traf- 
ficking in medical college diplomas. Investigation of 
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these and similar frauds is still under way, and addi- 
tional indictments are expected in the near future. 

8. Amendments to the Practice Act.—In its recent 
utterances the State Board of Health announced its 
intention to seek an amendment to the Medical Prac- 
tice Act, which will enable Illinois medical colleges to 
establish an interneship year as the sixth year of the 
required medical course. 

Your committee recommends that the Illinois State 
Medical Society through its officers and appropriate 
committees make early plans for co-operation with the 
State Board of Health to obtain from the next Gen- 
eral Assembly this and other much needed changes in 
our Medical Practice Act. 

9. Jurisdiction of the Board—One of the most im- 
portant pieces of legislation enacted by the General 
Assembly was an amendment to the Medical Practice 
Act restoring to the State Board of Health jurisdiction 
over the licenses issued to physicians prior to July 1, 
1899. The Board now has jurisdiction over the licenses 
held by all practitioners, as it should have had always. 

10. Physicians Licensed —During the twelve months 
ending Dec. 31, 1915, a total of 530 candidates for 
physicians’ and surgeons’ licenses presented themselves 
before the Board. Of these, 15.66 per cent failed. 

11. Legal Department of the Board.—Under the de- 
cision of the Supreme Court in the Fergus injunction 
suits, the Illinois State Board of Health has been de- 
prived of its legal department, and at the present time 
the Board is tremendously handicapped in its effort to 
enforce the Medical Practice Act. Medical charlatans 
and fakers of all kinds are overrunning the state as a 
result of this development, and unless immediate relief 
is afforded, the people and the reputable profession 
will be seriously affected, and the reputation of the 
State badly besmirched. 

Finally, your committee believes that it becomes the 
province of medical education not only to regulate and 
standardize under- and post-graduate instruction and 
training, but that it should likewise promote and su- 
pervise the much needed instruction of the public in 
matters of personal health and hygiene; also in sani- 
tation and disease prevention in general. 

Therefore, your committee suggests the organization, 
during the coming year, of an effective bureau of pub- 
lic speakers on these subjects available to, and working 
in harmony with, all County Medical Societies, which 
by their co-operation will have the immediate charge 
of this instruction in their own respective jurisdiction. 

Thus will the medical profession more truly fulfill its 
highest mission, that of the prevention of diseases. 

Respectfully submitted, 
F. Buck MASTER, 
Martin M. Rirrer, 
A. M. Corwin, 
Committee on Medical Education. 


Dr. Buckmaster: Now a great deal is being done 
by the profession in general and by individual mem- 
bers to promote matters of health, and the matter of 
the prevention of diseases. The three that require 
the most attention are cancer, tuberculosis and the 
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bubonic plague, and there is a great deal of other 
work to be done. The American Medical Association 
has done a great deal, and I believe much more in a 
general way than the state society; and it is a thing 
that people are becoming greatly interested in. Public 
health lectures are now becoming very common all 
over the state; a great many doctors are willing to 
respond and very able to give this much needed in- 
formation. It is no trouble at all to arrange for this 
information to be given at public meetings, but it could 
be done in connection with the local profession. Now 
the reason we did not, as a committee, say we con- 
templated such an organization during the coming 
year is that we can not speak for the incoming mem- 
bers, but the committee suggests that this be carried 
out and that work be arranged through the county 
society and in harmony with the excellent work being 
done by the state board of health and various organ- 
izations in the state along these lines. 

I thank you. (Applause.) 

Moved and seconded that the report of the 
committee on Medical Education be received and 
placed on file. Motion prevailed. 

President Lillie: Is there any further business 
to come before the House of Delegates? 

Dr. Ensign: Mr. President, I have been re- 
quested to present a subject before this House 
of Delegates. It seems at a recent meeting, as 
I understand, of the McLean County Medical 
Society, there was a proposition set on foot to 
establish a physician’s day in the state and to 
have a mutual outing at the State park at Starved 
Rock. This matter was given to me to be brought 
before the society so recently that I am not quite 
familiar enough with it to explain it entirely, but 
perhaps the representative of McLean County is 
present or possibly somebody from Livingston 
County who can further explain it. A number 
of letters have been sent to the officers of the 
La Salle County Medical Society to take up this 
matter, and I am desired by the secretary of the 
La Salle County Medical Society as well as others | 
to present this matter to the House of Delegates. 
The object is to provide a physician’s day at 
Starved Rock and the La Salle County Medical 
Society officers are ready to couperate,.I am in- 
formed and instructed to say, in this movement, 
and we would be very much pleased if a commit- 
tee were named by this body to act with them 
and that their proceedings and the result of their 
conclusion could be spread on the pages of THE 
JourRNAL, so that all the members of the State 
Society may be made familiar with them. 

I am informed also that the officers of the 
State Society have ascertained that the manage- 








ment of the park will set a day apart on Wednes- 
day, the twelfth day of July, for the medical 
profession of Illinois, and it is desired that the 
medical profession will come as they can and as 
far as they can. It is true that it is unfortunate 
that the park is not more centrally situated, but 
I want to say for La Salle County that they are 
not yet prepared to suffer Starved Rock and Deer 
Park to be moved further south in the state and 
that they would be glad to weleome you and 
make such arrangements for such a meeting as 
they could. 

Mr. Chairman, I move that a committee be 
appointed. 

President Lillie: Well, it would appear to me 
that perhaps the moving of the park further 
south would not appeal to the membership of this 
society quite as much as i would be to change 
the name to something other than “Starved” if 
they are to go there for a day’s outing. At the 
same time we would like to hear from the mem- 
bers of the counties most interested. Dr. Cant- 
rell of Bloomington. 

Dr. Cantrell: Mr. President, We who are in 
the central part of the state feel highly favored. 
We were invited down to the picnic on the Black 
farm near Jacksonville last year and are rather 
hoping for an invitation this year. The picnic 
was such a wonderful success last year that we 
thought it would be mighty nice for those in the 
northern part of the state to have something 
similar and it would give us in the central part 
of the state, who have to drive one hundred miles 
to get to them, a chance to get to two picnics; 
that would kind of equalize the matter, you know, 
as to length of drive. 

But I did not rise to speak at length on this 
subject, but the President-elect of McLean 
County is the father of this thought and I wish to 
ask the unanimous consent of this body that Dr. 
E. P. Sloan, who is president, may address you 
on this subject. 

Moved and seconded that Dr. Sloan be granted 
the privilege of the floor of the house. Motion 
prevailed. 

President Lillie: Dr. Sloan, will you come 
forward where the reporter can hear what you 
have to say? 

Dr. Sloan: Mr. President and Members of 
the House of Delegates: I consider this a com- 
pliment to be asked to speak to you, and I think, 
perhaps, al) the physicians in the northern part 
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of the state know Starved Rock and the roads to 
Starved Rock. Starved Rock is half-way between 
Bloomington and Chicago; it is the prettiest 
drive I know of, especially the Fox River trail is 
beautiful. Deer Park is near Starved Rock and 
it is certainly the prettiest piece of scenery in the 
State of Illinois, and it is the only place in the 
State of Illinois that is worth going to, just to 
see the scenery. Starved Rock is about seventy 
miles from Peoria, perhaps a little farther from 
Peoria; sixty-nine miles from Bloomington. I 
think that if we had a doctors’ Sunday at Starved 
Rock that we would get a lot of the Chicago men 
down. I like to meet the Chicago physicians on 
Sunday. My idea was just for an automobile 
trip to Starved Rock, and if we could get a little 
free advertisement in THE JouRNAL that we could 
all meet each other as well as see Starved Rock 
and Deer Park. But some of them objected to 
Sunday and they say that the hotel people object 
to having the doctors there on that day, because 
their capacity is usually taken up with those that 
are there anyhow. Now I am glad to go at any 
time from Bloomington; it is only a nice little 
trip up to Starved Rock. If the doctors from 
the southern part of the state want to go to 
Starved Rock, if they will come up to Blooming- 
ton we will take care of them over night; we 
will take care of them if they will come back. It 
makes a very nice trip if you are going to make 
an automobile trip to Chicago; you can go up to 
Starved Rock and go from there on up to Chi- 
eago. Those of you who have not been there will 
be greatly surprised at the beauties of Starved 
Rock. 

Dr. Hoffman: I move that a committee be 
appointed, including the Councilor from that 
district, and that they present this in concrete 
form before us on Thursday. Motion seconded. 

A Voice: Mr. Chairman, I would like to ask 
Mr. Ensign if Starved Rock is dry. 

Dr. Ensign: I hardly think it is entirely dry. 
I think there is all the water you want to drink. 

Dr. O’Byrne: I move that the chair appoint 
a committee of five to take this matter under ad- 
visement : 

President Lillie: A motion to that effect is 
before the house. 

Dr. O’Byrne: I offer as an ameridment that a 
committee of five be appointed to take the matter 
under advisement, and, if feasible, arrange for 
the outing and invite the physicians of the state. 
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Dr. Hoffman: I will accept the amendment. 

Motion seconded as amended. Motion pre- 
vailed. 

Dr. O’Byrne: I move that when we adjourn 
we adjourn to meet Thursday morning at 8:30. 
Motion seconded. 

Motion to adjourn prevailed and the House 
of Delegates adjourned to meet at 8:30 o’clock 
a. m. Thursday, May 18, 1916. 


Thursday, May 18, 1916, 8:30 A. M. 

The House of Delegates met pursuant to ad- 
journment. 

Meeting called to order by the president, Dr. 
Charles W. Lillie, of East St. Louis. 

Minutes of the previous meeting read by the 
secretary, Dr. W. H. Gilmore, and approved. 

The President: The next order of business is 
the election of officers. 

Dr. Coolley: Mr. President, owing to a matter 
over which I have no control, I wish to resign as 
a member of the Council. 

The President: The resignation of Dr. Coolley 
will be accepted. The first office to be filled is 
that of President-elect. 


ELECTION OF OFFICERS. 


The following officers were elected : 

Dr. Elmer B. Coolley, Danville, president- 
elect. 

Dr. S. Newcomb, Champaign, first vice-presi- 
dent. 

Dr. Robert A. McClelland, Yorkville, second 
vice-president. 

Dr. Andrew J. Markley, Belvidere, treasurer. 

Dr. W. H. Gilmore, Mt. Vernon, secretary. 


COUNCIL. 


Dr. A. H. Arp, Moline, Fourth District. 

Dr. C. 8. Nelson, Springfield, Fifth District. 

Dr. C. F. Burkhardt, Effingham, Seventh Dis- 
trict. 

Dr. C. B. Price, of Robinson, Eighth District 
(to fill vacancy created by resignation of Dr. 
Cooley, for unexpired term). 


SIX DELEGATES TO AMERICAN MEDICAL 
ASSOCIATION. 


Dr. T. O. Freeman, Mattoon. 

Dr. C. W. Little, East St. Louis. 
Dr. Andrew M. Harvey, Chicago. 
Dr. Robert S. Denny, Aurora. 

Dr. Hugh C. McKechnie, Chicago. 
Dr. J. C. Krafft, Chicago. 
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ALTERN ATES, 


Dr. Henry Lewis, Chicago. 
Dr. Sibley, Carmi. 

Dr. Hugh Betts. 

Dr. D. R. McMartin. 

Dr. A. L. Mann. 

Dr. Chapman. 


THREE MEMBERS—LEGISLATIVE COMMITTEE. 


Dr. N. M. Eberhardt, Chicago, chairman. 
Dr. D. W. Deal, Springfield. 
Dr. Sloan, Bloomington. 


THREE MEMBERS—-PUBLIC POLICY COMMITTEE. 


Dr. H. N. Rafferty, Robinson, chairman. 
Dr. Sadie Adair, Chicago. 
Dr. Poling, Freeport. 


TWO MEMBERS MEDICO-LEGAL COMMITTEE—TO 
SERVE THREE YEARS. 


Dr. D. R. MacMartin, Chicago. 
Dr. Andy Hall, Mt. Vernon. 


ONE MEMBER—MEDICAL EDUCATIONAL COM- 
MITTEE. 


Dr. Frank Buckmaster, Effingham. 

Moved and seconded that the per capita tax for 
the ensuing year, to cover all funds, including 
Medico-Legal Committee, be fixed at $2.50. Mo- 
tion prevailed. 

The President: The next order of business is 
the fixing of the place of our next annual meet- 
ing. 

Dr. Marcy: I am instructed by the City 
Medical Society of Peoria to give this society a 
cordial invitation to hold their next meeting in 
Peoria, Illinois. 

The President: 
nomination. 

Voice: How many hotels have they in Peoria? 

Dr. Cantrell: I extend the invitation of Mc- 
Lean County Society to hold the next meeting 
at Bloomington. 

I have addressed you on this subject previous 
to this and it seems customary for doctors to 
evaporate. I have a man here from Bloomington 
who I do not think is any better than the ordi- 
nary man, but he simply will not wilt. 

I would like to ask the unanimous consent of 
the House of Delegates to allow Mr. Hudson to 
take the floor. 


Peoria has been placed in 
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Moved and seconded that Mr. Hudson be g 
the floor for five minutés. Motion prevailed. 

Mr. Hudson: Mr. Chairman, I did not get ‘Dr. 
Cantrell’s salutary remark; I was busy talking 
with Dr. Sloan, but I presume he spoke some- 
thing about my national reputation for truth 
and veracity. I have been called “George” all my 
life. 

I want to thank you for your courtesy in allow- 
ing me to address you. I represent the Com- 
mercial Club of Bloomington, an organization of 
upwards of 600 members, and it is the best little 
city of its class in the world. You give us time 
and we will prove it. That is number one. 

Gentlemen, I desire—Ladies and Gentlemen— 
pardon me—I desire to call your particular at- 
tention to the geographical location of Blooming- 
ton. We are situated, as you all know, just about 
the center of the great State of Illinois; our rail- 
roads are diverging in fourteen different direc- 
tions. It is possible to get into Bloomington 
from any county in the state with but one change 
of cars, and you can get into it from more 
than fifty per cent. of the counties without any 
change of cars. 

We have plenty of hotel accommodations, good 
hall accommodations, and most anything that 
you may want within reason, and on behalf of 
the Commercial Club of Bloomington and the 
citizens in general I extend to you a most cordial 
invitation to come there next year for your an- 
nual meeting, and I assure you that we will do 
everything within our power to make your meet- 
ing a most pleasant and profitable one. I hope 
that you will come to Bloomington next year. 

If there are any questions you want to ask 
about Bloomington, as to hotel accommodations, 
or anything else, I would be most happy to answer 
them. 

Dr. O’Byrne (Chicago): On behalf of Cook 
County and Chicago I wish to extend the invita- 
tions to the House of Delegates and the State 
Medical Society to meet in Chicago next year. 
Of course, in some things we can compete with 
Bloomington. You can come into Chicago from 
any point in the State without change of cars. I 
am not certain how you get out. Sincerely, we 
offer you our hospitality to come to Chicago, and 
we would be glad to entertain you as best we know 
how. (Applause.) 

The President: Chicago, Bloomington and 
Peoria are the places from which we have invita- 
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tions. { appoint Henty Ellis, Dr. Wetstein and 
Dr. Windmueller tellers. 

Ballot was taken. 

The Secretary: The ballot shows the following 
result: Peoria received 6 votes; Bloomington, 
56; Chicago, 3 

The President: Bloomington will, therefore, 
be the next meeting place. (Applause.) 

The President: New business is the next in 
order. 

Dr. Bell (Decatur): Mr. Chairman, I would 
like to talk to the gentlemen about medical de- 
fense business. Dr. Anderson of Macon County 
had a damage suit, and I understand the rule is 
if a man has a damage suit against him he must 
notify the Medical Defense Committee imme- 
diately. And Dr. Anderson did not do that 
technically. The committee has failed to re- 
imburse him for his expenses. 

The facts in the case are that he was served 
with a summons the 31st of December. The case 
was called for the 10th of January, which is 
eleven days from the time he was served with 
the papers. He was served on Friday and he 
was busy Saturday, and the next day was Sun- 
day, and on Monday he went to the local secre- 
tary and asked him to notify the Medical Defense 
Committee, and he thought he had. Three days 
before the case was called, which was the 7th of 
January, he went back to the local secretary 
and found out that the secretary had not done 
anything about it. 

A Voice: Mr. Chairman, point of privilege. 
Has this matter gone before the regular commit- 
tee, Medico-Legal ? 

A Voice: Yes. 

Dr. Bell (continuing): Dr. Anderson had not 
heard anything from the Medical Defense Com- 
mittee and he was afraid that he would lose his 
case of $5,000, which he could not very well af- 
ford to do, so he went and hired a lawyer whom 
he knew himself, incidentally the same lawyer 
that the Medical Defense Committee was hiring. 
Well, on the 7th, that was eight days after the 
suit was filed, Anderson found out that our local 
secretary had not done anything about it, so 
he went to the new secretary and he took it up 
with Dr. Gilmore, and I believe Dr. Gilmore 
notified the committee. But by that time it was 
after the time for the trial. 

As far as Dr. Anderson knew he had notified 
the committee, because he had notified their rep- 
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resentative, the local secretary. Dr. Anderson’s 
expenses have mounted up to $350.00. 

It seems to me that the defense fund is hardly 
a money-making business. It is to help our 
members out of gouble when they get in, and 
I wish to make a motion that the House of Dele- 
gates order the Medical Defense Committee to 
pay that bill of $350.00. 

Motion seconded. 

Dr. King: There are always two sides to every 
question.. I would like to make an impartial 
statement of the position of the Medico-Legal 
Committee in this particular case. 

I think that the facts materially are as pre- 
sented by Dr. Bell. The Medico-Legal Commit- 
tee only a year ago had put in the Constitution 
and By-Laws a clause to take care of just such 
eases as have come up at the present time, 
namely, the minute a doctor is sued, stopping 
the practice of throwing a hysterical fit and hir- 
ing two or three firms of lawyers to defend him. 
There is no question but the lawyers that were 
employed in this case are undoubtedly the best 
for that particular work in Decatur; the com- 
mittee believe that they are, because they have 
employed them since in a similar case. 

The first that the committee knew we had a 
case in Decatur was within a day or two of trial ; 
I don’t know but it was right up to the very day 
of the trial ; it was very close, at least. 

I took the matter up immediately with our 
general counsel and was informed by him that 
the attorneys in Decatur had written to him 
previous to our information on the case, asking 
him for briefs in a certain mal-practice case, 
stating that they had a case in Decatur and they 
wanted to prepare for the case. Then we dis- 
covered that it was our case. I called a meeting 
of the two local members of the committee, Dr. 
Krohn and Dr. MacMartin. By the time we got 
to that meeting the next day we got word that 
the attorneys there had had the case postponed. 

Now, I am not going to question a lawyer get- 
ting all the money he can for a case. In this par- 
ticular case there is a bill from two firms of 
lawyers. Dr. Anderson had a friend who was a 
lawyer who takes care of his work and he first 
went to him, telling him that he had a suit. He 
said: “You have always been my lawyer, but I 
don’t want you to handle this: I want to have 
another firm take care of this.” Now, he did 
not go to the lawyers in the first place that were 
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to appear in court, he went to another firm ; there 
were two firms involved. 

At the time of the meeting of the committee 
we proposed,—at least I think I proposed to the 
other members of the committee,—that we as- 
sume the expense of the case from the time we 
were notified. As a matter of fact, there was 
not much of any expense after that, because the 
case never came to trial. 

I say this committee is impartial. We refused 
to O. K. a bill for $350.00 for which we feel sure 
the attorneys would have done the same work 
for us for at most $100.00. Of course, we have 
since employed the same firm of attorneys for 
$50.00 per day. There was no time spent in 
court further than going in and having the case 
dismissed. They did spend some time in work- 
ing up the case, and we feel that the work which 
they did was worth about $100.00 to us,—not to 
exceed that. 

There is another trouble that they seem to have 
gotten into in this county, the fact that none of 
the doctors, so far as I am able to learn, have 
received one of the official receipts for dues. I 
do not know where the slip is. The secretary of 
the State Society insists that he sent them. Their 
present secretary there says he did not receive 
any, or has not up to the present time. The 
present secretary, Dr. Gilmore, tells me he was 
not in office when those blanks were sent out last 
September, he being elected- in December—was 
it, Dr. Bell? 

Now, the difficulty seems to be right in that 
one county. The committee is impartial. We 
simply were following the Constitution and By- 
Laws. We did not feel that we had any right 
whatever to O. K. a bill for $350.00 when the 
By-Laws specifically stated that we were to O. K. 
no bills for payment for which we did not con- 
tract. @ 

A Voice: What is your recommendation ? 

Dr. King: We will leave it up to the House 
of Delegates. We will not make a recommenda- 
tion. We state the facts. 

Dr. Bell: I appreciate Dr. King’s stand there. 
Of course, they are a committee who are dictated 
to by the House of Delegates. They have their 
set rules to go by, from which they cannot 
deviate, but it seems to me that this whole thing, 
this medical defense fund, is not exactly to be 
conducted on business plans. 

A Voice: Sure. 
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Dr. Bell (continuing) : It seems to me it is for 
the benefit of the members when they get in 
trouble.. None of us know when we are likely 
to have an accident happen. This was very new 
to us in Decatur. We had not received the regu- 
lar receipt blanks on which it says that if a man 
is sued he must promptly notify the committee. 
I don’t suppose there are three men in Decatur 
that know that now,—say five,—simply because 
we had not received those blanks. 

Dr. King speaks about the “no trial.” There 
was not any trial, but the lawyers did a great deal 
of work ahead of time. We had a couple of meet- 
ings of the lawyers and doctors, and there was 
something like thirty-five doctors subpcenaed to 
appear at the trial. Practically the doctors in 
Decatur were ready and prepared to support Dr. 
Anderson in his case. Of course, the other side 
absolutely knew there wasn’t any case for them, 
because the profession was solid against them. 

Now, Dr. Anderson did the best he knew how. 
He thought he was notifying the committee 
proraptly,—that is, the Monday following the 
Friday on which he was served; he did the best 
he knew in notifying the committee, which was 
notifying the secretary. 

Dr. Caldwell: I would like to offer an amend- 
ment that the bill be left to the chairman of the 
committee to settle as he sees fit and is able. I 
do not think the House ought to interfere with 
the committee. 

Amendment seconded. 

Dr. Krohn: Mr. Chairman, that would involve 
the suspension of your By-Laws, if we pay this 
bill without any instructions. The committee 
cannot, unless they have instructions from the 
House of Delegates. We have sought to adjust 
it. There are certain features about this that I 
do not believe the gentlemen appreciate. In the 
first place, we realize that we are trustees of your 
fund ; that no raid can be made upon your fund. 
We have had our own trouble the past year in 
trying to adjudicate the old debts that were con- 
tracted in this self-same way. 

The doctor has said that the medical defense 
fund is to be applied for getting men out of 
trouble. That is true. But when they make 
more trouble than is necessary, and make that 
trouble expensive, we do not feel that we should 
finance their blundering mistakes. We find that, 
while this bill was perhaps ample,—the amount 
of the bill,—it may not be excessive for the way 
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in which the work was done, but if the Medico- 
Legal Committee had been notified to carry out 
this work, much of this work is really work of 
the committee, sending out papers, and so on, 
and we could have obviated all this blundering 
work done by the doctor notifying us, and I think 
it is a serious matter for the House of Delegates 
to set aside the By-Laws for the exigency that 
presents itself here. There have been cases where 
we have been notified by long distance phone by 
the man himself at midnight from the most re- 
mote counties in the state; there is no reason in 
the world why he should depend upon the local 
secretary. If a man is sued for $5,000 there is a 
certain pathway ot defense open to him, if he is a 
man of judgment; if he is a man who is really 
anxious to abide by the rules of the society he 
will see that he gets action, not in a roundabout 
way through the local secretary, but he will see 
that he gets to headquarters himself. We should 
have been notified, and there is no reason in the 


world why we should pay for his mistake any 


such outrageous amount. (Applause.) 

The President: The vote will be upon the 
amendment, which instructs the Medico-Legal 
Committee to make such settlement as they deem 
fit; the best settlement they can. 

Dr. O’Byrne: I think that the gentleman 
should have come to us for instructions. The 
matter has been, as I am told, before the council 
and the matter should be settled by the House of 
Delegates, and not by the committee. There is 
much in what Dr. Krohn has said. It is a se- 
rious matter to suspend the By-Laws. It semes to 
me, however, that it might be best to take care 
of part of this indebtedness, a fair amount of 
the bill. It is excessive if the case was not tried 
in court, $350.00. There was no court work 
done. The case was only settled in a very short 
time. But I do not think that the amendment 
should prevail. I think the House of Delegates 
should take this matter up. The matter has 
been before the Council and we are just simply 
evading our duty by shifting it back to the Com- 
mittee and throwing a lot of responsibility on 
them and I think they should not bear it. 

Dr. King: Mr. Chairman, the circumstances 
were practically as Dr. Bell stated. Dr. Ander- 
son was notified of suit on Friday; he was busy 
on Saturday; the next day was Sunday. Sun- 
day with us doctors in Chicago on that Committee 
is the same as Monday, Tuesday, Wednesday and 
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every other day. We do not know any Sunday 
when it comes to work to do. Now I have been 
called out of bed on long distance telephone from 
down in the state two different times in the last 
year. Those men were awake. It seems to me 
that Dr. Anderson could have notified us. He 
was notified on Friday. He did not try to see 
the local secretary until Monday; I do not know 
why, I am sure. That is what has been stated 
here. The Committee was open. 

Dr. Nagel: I would like to ask how much of 
this expense has been incurred by this firm of 
lawyers ? 

Dr. King: That is hard to state. In a similar 
case and amount of work we have been in the 
habit of getting bills in the neighborhood of $100. 

Dr. Nagle: I would like to make a substitute 
motion that we substitute for the motions that 
are now before the House that the Committee be 
instructed to pay the sum of $100 in full settle- 
ment. 

Motion seconded. 

Dr. Burkhardt: It seems to me that we are 
getting away from the real gist of this matter. 
The question for this House of Delegates to de- 
cide, absolutely—and there is no one wants to be 
unfair in the matter—is whether or not we are 
going to abide by our own By-Laws that we have 
already adopted. In other words, are we going to 
stand by the By-Laws? According to those we 
cannot pay one cent of this bill, because he did 
not act according to the rules and the By-Laws 
or Constitution of the Society. 

It seems to me that there is only one way to 
handle this, and that is to absolutely endorse the 
Committee; stand by our Committee, or not 
stand by them. 

Dr. O'Byrne: Mr. Chairman, I understand 
that the Committee did sanction a certain amount 
of money due this firm of lawyers. I would like 
to know whether this Committee did not incur 
any expense with this firm of attorneys. That 
is why I made the substitute motion. 

Dr. King: All your Chicago members of that 
Committee talked it over and we talked of it 
in an informal way, that we really should take 
care of the expense from the time we were noti- 
fied. But by that time the work was all done. 
There was no expense practically after that, 
except for a lawyer to walk over to the court 
room, one man, and have a case dismissed and 
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walk back and be in his office inside of fifteen 
minutes. 

Dr. Nagel: I ask you how much expense was 
incurred by this firm of attorneys after this? 

Dr. King: Practically none. 

Dr. Nagel: I withdraw my motion, then. 

The President: Substitute motion withdrawn. 

Dr. O’Byrne: Mr. Chairman, I realize that 
what Dr. Burkhardt says is true, that we cannot 
do this without suspending the By-Laws. Dr. 
Nagle’s motion is not in order unless the rule is 
suspended. 

I think we should show some leniency in the 
case, but I think that we should take cognizance 
of the fact that, you know, we are all more or 
less negligent at times. It was only ten days 
between notification and trial. Of course, in 
Cook county we have two years, but they don’t 
in some of the couuties down in the state, and 
I think we should pay an ordinary fee in the case. 
It is worth $100 for the lawyer to go over and 
have the case dismissed. We pay that in Chi- 
cago. 

A Voice: No we don’t. 

Dr. O’Byrne: I thove you, Mr. Chairman, that 
we suspend the rules which interfere with our 
paying any part of this obligation. 

Dr. Burkhardt: My position is this, accord- 
ing to Dr. O’Byrne: Dr. King admits that there 
is perhaps some little obligation since the time 
that he was notified. If Dr. King thinks that 
that service is worth $100 he can do that without 
any suspension whatever, because that bill oc- 
curred after a legal notification. Therefore, I 
think it will be left with the Committee and the 
Committee will do what is right about it. 

Dr. O’Byrne: Mr. Chairman, the By-Laws pro- 
vide that they should pay no bill that they did 
not contract for. They did not employ the law- 
yer at all. Dr. King suggested to the Committee 
that they do pay the expenses from that point, 
but they did not incur the bill. Did they, Dr. 
King? 

Dr. King: They did to this extent, that we 
had our attorneys confer with those men and 
have the suit dismissed through the local attor- 


neys. 

The President: The motion is upon the 
amendment. 

Dr. Caldwell: If we pass a motion it seems 


to, me, here, allowing any specific sum we ac- 
knowledge an obligation. It seems to me that 








our Committee has been careful and they brought 
in a splendid report of the work, and they should 
be sustained. 

Dr. Harvey: I move that the matter be re- 
ferred back to the Medico-Legal Committee. 

The President: According to the amendment 
the matter is to be referred back to the Medico- 
Legal Committee for settlement as they see fit. 

Dr. O’Byrne: Does that compel suspension of 
the rule? 

The President: No, has no bearing whatever 
‘upon the question of rules. 

Dr. King. The stenographer will please read 
Dr. Caldwell’s amendment. (Amendment read.) 

The President: Are you ready for the ques- 
tion ? 

Dr. O’Byrne: I would like to know what we 
are voting, Dr. Harvey’s or Dr. Caldwell’s? 

The President: Dr. Caldwell’s amendment 
was offered to Dr. Bell’s motion. Now we are 
voting on the amendment as amended. All in 
favor of the amendment as made by Dr. Caldwell 
and as amended on motion of Dr. Harvey, please 
say “Aye.” 

Dr. O’Byrne: Mr. Chairman. Point of in- 
formation. I would like to know what Dr. Har- 
vey’s amendment is. 

(Motion, amendment and amendment to 
amendment read by the stenographer.) 

The President: The motion is upon the mo- 
tion of Dr. Bell, carrying the two amendments. 
Are you ready for the question. 

Motion prevailed. 

Dr. J. M. Lavin (Chicago): Mr. Chairman, 
I feel sure that most of this body are very 
patriotic and would probably be anxious to ex- 
press their sympathy with and eagerness to 
participate in the National Preparedness Parade 
in Chicago, and as invitations have been sent 
out to twenty-five of the largest cities in this 
country, I think it would be a proper thing for 
us, as a body of the Illinois State Medical So- 
ciety, to have a committee appointed to offer a 
resolution expressing our sympathy with this 
movement, and extend invitations to all members 
of the State Medical Society to meet in Chicago, 
and designate the place, to participate in that 
march. 

A Voice: Mr. Chairman, I think this in an 
entirely political question, and a great many of 
us do not agree with the gentleman. : 

The President: The resolutions will be pre- 
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sented at the last bearing upon this, and I ex- 
pect, doctor, it is hardly necessary to take up the 
question under the head of new business, be- 
cause the resolutions are already prepared. 

Dr. O’Byrne: Mr. Chairman, I ask the courtesy 
of the floor for Dr. John Weatherson. He has 
something to present to the House concerning 
training camps. I move that Dr. John Weather- 
son be granted the courtesy of the floor. Motion 
seconded. Motion prevailed. 

The President: Dr. Weatherson has the floor. 

Dr. Weatherson (Chicago): I represent the 
National Association of Military Training Camps. 


‘This association is made up of delegates from 


members who attended these various training 
camps last summer at Plattsburg, at Fort Sheri- 
dan on the shore of Lake Michigan, and the 
various student camps. 

Now, I have been asked by the War Depart- 
ment, as a member of this Society, and also as 
a member of the Military Training Camp Asso- 
ciation, to present to you an invitation to attend 
these camps and to explain the exceptional ad- 
vantages we will have at these camps for phy- 
sicians this summer. To those of you who are 
members of the Medical Reserve Corps, and have 
probably attended more of these camps than I, 
I will say that the camp that was to have been 
held at Fort Reilly and the camp that was to 
have been held at Sparta have had to be aban- 
doned on account of the call of so many troops 
to Mexico. Two companies, however, of field 
hospital and ambulance companies have been re- 
tained in the Central Department and will be 
ordered to Fort Benjamin Harrison for the sum- 
mer. Fort Benjamin Harrison is the camp se- 
lected for the students for the Central West. 
The Eastern Department will attend Plattsburg. 
These ambulance companies are completely 
equipped and officered. They have their hospital 
field tents, the officers’ tents and kits of all kinds, 
the pack mules and field apparatus of all kinds. 
It is proposed to establish at this camp a two 
week’s course, open to all physicians in the Cen- 
tral West. This two weeks’ course will be con- 
ducted by the officers of the regular army, that 
is, the ordinary medical officers of the army, and 
will take up everything pertaining to field hos- 
pital work, ambulance work and sanitary com- 
munities, and so forth. And I want to tell you, 
gentlemen, that it is a fine two weeks’ vacation. 
You go there and don a uniform, live in a tent; 
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you have to go through certain routine, for in- 
stance, physical exercise, setting-up exercises 
early in the morning; you will have your drill 
the same as the others, the manual of arms, then 
you will have the litter drill, loading the litter, 
manual of the litter, loading and unloading am- 
bulances, and so forth; then there will be the 
tent drill and the regimental hospital, field hos- 
pital and ambulance company, in both peace and 
war, equipment, officers and men, quartermas- 
ter’s duties and ordnance duties, and so forth. 
These things will all be taken up. There will be 
lectures and you will have to participate with 
the other members of the regular officers, non- 
commissioned officers, will be put right in their 
places and you will be taught their work, and it 
takes up a great many other things. For in- 
stance, the recruiting and examining of recruits 
and the papers and the records that are to be 
kept, and then camp sanitation. Then there is 
an advance course in map reading and the es- 
tablishment of first-aid stations back of the fir- 
ing lines. Then there is a non-commissioned offi- 
cers school, student officers medical sererve corps. 
These things will all be taken up. 

I would like as many members of this society 
as possibly can, who can get away for a two weeks 
vacation, to come down to Fort Benjamin Harri- 
son and report at state camps, beginning July 
5th, returning two weeks at a time, on through 
July and August. You can arrange to atten 
any one of those camps by writing to the Central 
Department at Chicago, the War Department, 
Central Department. 

And I wish you all think over this matter, 
and as many as can try to attend one of these 
camps, and do someéiing to be prepared in case 
we, as physicians, have to do something for our 
country in time of trouble. 

I thank you for the courtesy. (Applause.) 

The President: Continuing under the head of 
new business, I have a report of the president to 
make to this House of Delegates. 


PRESIDENT’S REPORT. 


To the House of Delegates of the Illinois State Med- 
ical Society: 

The report of the secretary one year ago showed a 
membership of 6,501 in the State Society. During the 
year 638 members have been added, making a total of 
7,139; during the year 40 members have died, leaving 
at this time 7,099 members on the rolls of the various 
county societies, and consequently members of the 
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State Society. Of this number 1,071 failed to pay 1915 
dues before Dec. 31, 1915, and were temporarily sus- 
pended because of this failure, and are not entitled to 
benefits and privileges of medical defense. No special 
effort has been made to secure new members during 
the year, but much energy has been directed toward in- 
creasing the activity of those now in the various county 
branches, and we believe with good results. 

Thirty-four county and district societies have been 
visited during the year, and in every place the interest 
in the scientific, social, educational and financial work 
of the State Society and its branches has been most 
satisfactory. 

Seven public meetings have been attended by the 
president and addresses on health topics have been 
made by him. The public appears to be very ready to 
listen to “health talks,” and the conviction grows 
stronger and more education along this line will tend 
to wean the people away from many of the danger- 
ous frauds, and lead them to place more confidence in 
the doctor; to consult him earlier, resulting in mutual 
benefit to the profession and to the laity. 

At the request of the late Dr. Rodman, president 
of the American Medical Association, and on authority 
of the Council, I visited Washington, where, in com- 
pany of Dr. Rodman and a number of other presidents 


.of State Medical Societies, we met the President of the 


United States, presenting him with a memorial urging 
that in any scheme of army “preparedness” the med- 
ical department be made efficient. President Wilson 
received us with promptness and courtesy, promising 
attention to our suggestion in his recommendations to 
Congress. 

I have attended all Council meetings, and can not 
refrain from commending that body for its careful 
and conscientious discharge of the duties imposed upon 
it by the Constitution and By-Laws of our Society. 
It is to be especially commended for its management 
of the finances of the Society, which now show a most 
gratifying condition. 

The Medico-Legal Committee has placed the “medical 
defense” proposition on a sound working basis, and its 
activity is to be commended. 

The passage by the last legislature of bills inimical 
to the public interest was not due to any failure of the 
Legislative Committee to do its full share in the fight 
for proper health laws; it was probably due to the 
apathy of the profession at large. The Legislative 
Committee does not receive the support which the 
importance of its duties demand from the membership. 

The reports of the other standing committees pro- 
vided for by the constitution, will speak for them- 
selves; though one committee provided for by resolu- 
tion at the last annual meeting, the Cancer Commis- 
sion, which will be a standing committee, has only or- 
ganized at this session and will have no report until 
next meeting. 

At the request of the “American First Aid Confer- 
ence” I have appointed a committee from the State 
Society to that body, the members being Dr. Henry 
W. Gentles, Dr. A. M. Harvey, Dr. Harry E. Mock, 
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Chicago; Dr. J. L. Wiggins, East St. Louis, and Dr. 
W. F. Grinstead, Cairo. 

Tue Ixtrnois Mepicat Journat is of such impor- 
tance to the membership that it should be maintained 
even though it could not be,made self-supporting. Un- 
der the editorship of Dr. Pence it has maintained a 
high standard of efficiency; and the only changes I 
would suggest in its management is that the Council 
select from the membership an “editorial staff” con- 
sisting of such members as may signify a readiness 
to assist in the editorship under such rules as the edi- 
tor-in-chief, the council and staff, may formulate; 
and that the salary of the editor-in-chief be increased 
sufficiently to justify him in devoting more time to the 
journal management; the associate editors serving 
without pay. 

During the year your president has been honored 
by Governor Edward F. Dunne by appointment as 
delegate to the Mississippi Valley Conference on 
Tuberculosis, held at Indianapolis, Ind., Sept. 29 to 
October 1, 1915; and the National Conference of 
Charities and Correction, also at Indianapolis, from 
the 10th to 17th of this present month. Official en- 
gagements prevented by attendance at the first named 
conference, and this meeting of the State Society pre- 
vented attendance at the second. 


Moved and seconded that the report of the 


president be approved and placed on file. 

Motion prevailed. 

Dr. King: Mr. Chairman and Gentlemen: 
You will remember in the House of Delegates last 
year you instructed your Medico-Legal commit- 
tee on the matter of reinsurance and the matter 
of mutual insurance taken up by this society. Dr. 
Krohn has taken up qne phase of that, and I 
think he has something to report to you, and I 
have here these pages of typewritten matter if 
you care to hear it. 

A Voice: Triple space? 

Dr. King: No, sir. 

The President: Let’s hear it. 

Dr. King: This was prepared by Dr. Folonie, 
it was not my preparation—it was my work—be- 
cause I felt that he was better prepared to go into 
this question of insurance than I was, so I will 
read what he has prepared : 

Chicago, Ill, May 8, 1916. 

GENTLEMEN: I have been requested to give a brief 
review of advantages and disadvantages which would 
follow adoption of a scheme of inter-insurance among 
members of Illinois State Medical Society to indem- 
nify against judgments for malpractice. 

In my opinion if such plan is undeftaken, there is 
but one practical way to do so,—namely to organize 
an incependent corporation for the sole purpose of 
indemnifying members against malpractice suits. This 
is now permitted by statute which is very liberal in 
its -terms. 
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It could be made a condition of membership that 
any person seeking to join this mutual company should 
possess as a qualification a membership in Illinois 
State Medical Society. It could by its constitution 
provide for an annual audit by Illinois State Medi- 
cal Society and that part of the directors of the 
company or possibly all of them might be nominated 
by the Medical Society. I think it being an inde- 
pendent corporation it would be better to have five 
directors, of whom two should be the president and 
secretary of the Medical Society,—the other three to 
be elected by the members of the indemnifying com- 
pany. 

As to the practical management of such a com- 
pany, it would require first—a managerial head who 
should have some experience in insurance,—as a loosely 
managed company not controlled by a person with 
some skill in insurance matters would sooner or 
later come in conflict with the insurance department ; 
second,—the company should have an active secretary 
and this might be a bookkeeper or secretary with some 
executive ability. The duties which would devolve 
upon this person would be considerable, as the book- 
keeping in a mutual company is somewhat complicated. 
This officer would be compelled to follow up those 
not renewing membership by form letters, etc., keeping 
exact records of membership delinquencies, etc:, all 
of which would of necessity have to be conducted 
in a strictly business way. 

If the present defense plan by the Society is to be 

retained and I would recommend that it be retained 
in any event, then the expenditures of the indemnify- 
ing company would be limited to the managerial work 
indicated and the accumulations of a defense fund 
and its application to judgments. 
_ An element which could be somewhat controlled 
would be the phase broadly termed “advertising,” 
which would include follow up letters, publicity among 
members of the profession and the seeking of mem- 
bership by various legitimate means. 

It is my idea, however, that entry into this organi- 
zation should be entirely optional with those desiring 
indemnity and not to follow as an incident of mem- 
bership in the Medical Society. 

The expenses of membership in such a society would 
necessarily be the subject of division among the mem- 
bers. Such companies are operated by levying of an 
initial assessment subject to further assessments, if 
needed, and a rebate if the amount of the original as- 
sessment is not used. 

I have had a very considerable experience in insur- 
ance, having spent six years in the law department 
of a casualty company and prior to that time was 
associated with the management of mutual fire insur- 
ance concerns, so that I believe I am thoroughly 
capable both of advising you from a practical stand- 
point and also of organizing and managing such a 
company, if it meets with the approval of your Society. 

I should not deem it.desirable to form such an asso- 
ciation, unless those in active charge of the Medical 
Society approve of the plan. 

The greatest mistake made in organizing and running 
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such companies is in making the initial assessment 
too low and then finding the fund exhausted and 
when an additional assessment becomes necessary the 
members in the association drop their membership and 
the concern is immediately in difficulties. This can be 
obviated if the initial payment is sufficiently large to 
care for all likely contingencies. 

Upon a premise that the membership would be from 
one thousand to two thousand members, I believe the 
initial assessment should be placed at $15 per year. 
The assessments levied during the fiscal year would 
be applicable only to judgments against members 
against whom claims arose during that year. In other 
words, liabilities arising during that year. 

An assessment of $15 per member would in all 
likelihood eventuate in a rebate of a part of this 
amount, perhaps one-third or one-half, but no rebate 
in my judgment ought to be made until the expiration 
of five years and the disposition after that term of 
pending cases arising during the particular year in 
question, after which a rebate could safely be made. 

The period of the Statute of Limitations, depending 
upon the form of action, is two years and five years, 
and the only contingency which can produce suits 
after that term would be injuries to minors, which 
might run for a longer term. 

I am willing to undertake organization of an asso- 
ciation as indicated, if it is your wish, but only upon 
condition that a committee or the officers of your or- 
ganization shall in advance approve of the detail re- 
specting compensation with respect to management, 
employment of secretary or active manager, with final 
determination as to propriety as to rates, conditions of 
membership, etc. 

I would also be unwilling to undertake this re- 
sponsibility unless coupled with an arrangement 
whereby the treasurer of the company should be 
bonded and his books annually audited by representa- 
tives of your society. In other words, I think even 
though the treasurer should be the same person as the 
treasurer of the Medical Society, as the funds must 
be kept distinct, your society would receive blame if 
the affair was not successfully managed and it should 
therefore be the subject of proper businesslike super- 
vision at all times, being quasi-official, active obliga- 
tion would consequently exist. 

It is my opinion that indemnity under this plan can 
be secured upon a sound basis and at an expense less 
than insurance which could be purchased from a cor- 
poration organized for profit and this coupled with 
the fact that you would have complete information as 
to its financial condition, etc., at all times, are to my 
mind the principal advantages in the plan. 

The principal disadvantage of the plan exists in the 
possibility that the management may at some time 
get into the hands of those who are dishonest or 
careless or ignorant of insurance matters. 

If treated as a strictly business proposition and so 
handled these objections can be met. The advisa- 
bility might be considered of contracting for the man- 
agement of the company, upon the basis of a per- 
centage of the initial assessment, but you will readily 
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understand that if such contract is made the person 
making such contract would necessarily have to figure 
a margin of safety for himself and this might prove 
more expensive than to handle the matter upon the 
basis of a fixed compensation or a varying salary or 
recompense to be fixed from time to time. 
Yours truly, 
R. J. Foronie. 


The President: Dr. Krohn. 


Dr. Kroun: Mr. Chairman: I had rather a lengthy 
detailed report, working out the subject that was re- 
ferred to me by the other members of the committee, 
namely, working out, or securing, rather, a special 
wholesale rate from established companies that would 
eliminate the commission. For example a company 
that charges fifteen dollars for five thousand dol- 
lars insurance, or twenty-five dollars for a more ex- 
tensive policy, were sought to give us special rates 
that would eliminate the commission they pay to their 
agents, which is from 40 to 60 per cent. I had a 
special policy, probably the best policy that was ever 
written, devised by the agent of one of the largest 
casualities companies who gives the regular twenty- 
five dollar insurance, for nine dollars for five thousand 
dollar indemnity. Last Friday I received a telegram 
from the president in New York, stating that they 
had rescinded the action at the meeting of the board 
of directors, for the reason that all of their indemnity 
insurance had been actually at a loss; that the only 
reason that they kept up the doctors’ insurance for 
indemnity was because through that they got the auto- 
mobile and other insurance from doctors and that it 
made good the losses of the indemnity. So this ac- 
tion has knocked out my detailed report, which was a 
scheme of re-insurance. 

I do feel that we must feel the immensity of the 
undertaking of organizing a mutual company, for the 
liability would be upon each member of that company. 
You could not withdraw if we ever did get a debt, 
from your financial resporsibility for any indemnity 
that has occurred during your membership. You 
would also have longer than the two or five years in 
the case of minors. If a boy six years old broke an 
arm and was deformed, he could sue you two years 
after he was twenty-one years of age, and as a com- 
pany became older you would have larger indemnities 
pile up. So that it seems to me that there is nothing 
definite that we can report at this time, because my 
definite report was spoiled by the veto from the com- 
pany that had already made us this arrangement. 

Some of the companies that are insuring individuals 
state that they have very low reserves and do not feel 
like undertaking the wholesale proposition at a lower 
rate, but are even considering advancing the present 
rate. 

We are up against one feature. The insurance com- 
panies do not like to undertake to pay indemnities 
that may be incurred as a result of suits occasioned by 
our own medical defense, though they admit that our 
medical defense is better than they can supply; they 
admit that the organization of the medical defense 
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in this state is the best of any state in the Union, but 
they feel this, that when a case came up for trial 
which they could settle for three or four or five hun- 
dred dollars, they would rather settle it than pay the 
seven or eight hundred dollars for trial. The result 
is that they compromise the doctors into allowing the 
people to believe that we will pay tribute or pay black- 
mail provided the amount is small enough. 

The purpose of the Medical Defense Committee of 
your organization is to have millions for defense, but 
not one cent for tribute. We are educating the am- 
bulance chasing lawyers, the lawyers that are acting 
without principle, to get a case by hook or crook, to 
see that it is of no use to take a case against a doctor 
who is a member of the Illinois State Medical Society 
unless he has a gilt edged case, and that he will not 
have support for any of this blackmailing business 
that has been going on in former years. 

I do regret profoundly that my report, which was a 
beautiful report (laughter) has been knocked out, I 
mean beautiful because of its contents, rather than 
because of its form,—by this veto. The Committee 
will, however, work on this plan and seek to secure 
some arrangement of getting a special rate; that is, 
these $15.00 companies, if they will give us their forty 
per cent they pay the agents, and we will give them a 
thousand or two thousand members for the wholesale 
rate and they have no agency expense, we will ask 
them to give us that forty per cent off, and we will be 
glad to adopt them, or if they have a $25.00 policy 
and will give a similar per cent off, we will get that, 
and we will submit it to you as soon as we can com- 
plete the arrangement. 

That is all I can offer. 


Moved and seconded that the report of Dr. 
Krohn be accepted and placed on file. 

Motion prevailed. 

Dr. Lavin: Point of information. I made a 
motion a little while ago that was seconded. Why 
was not that put to a vote? 

A Voice: It is in the report on resolutions. 

The President: The reason is that we are to 
have resolutions that are already prepared on that 
very subject, and that it was perhaps unnecessary 
to appoint a committee for that purpose. 

Dr. Windmueller (Woodstock): I beg the 
privilege of the floor for Dr. Mann of Elgin, who 
has a communication for us. 

The President: Let’s hear the communication, 
Dr. Mann. 

Dr. Mann. Mr. Chairman and Gentlemen of 
the Illinois State Medical Society: This is a 
communication received by me the day before I 
came down here. I have had it in my pocket and 
I am going to present it for either your in 
dividual consideration as physicians, or your con- 
sideration as members of the Illinois State 
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Medical Society. I will only read the first para- 
graph of the communication, which will give you 
an idea of its character. (Copy not available. 
It referred to a bill introduced into the Senate 
of the United States by Senator Works of Cali- 
fornia, which would prevent any doctor in the 
medical service of the United States belonging 
to our medical societies.) 

Gentlemen, if that resolution prevails in the 
Congress of the United States, a medical officer 
of the United States Army and Navy, of the Pub- 
lic Health and Marine Hospital Service in par- 
ticular, will be denied by law the privilege of as- 
sociating with their professional brethren in 
gatherings of this kind. That influence will ex- 
tend down through the officers of the National 
Guard and State organizations, and the result 
will be that a public medical officer cannot asso- 
ciate with you and participate in your deliber- 
ations. 

There is only one medical society in the United 
States that I know of that is organized and in- 
corporated by authority of Congress ; the National 
Association of Military Surgeons of the United 
States is so incorporated, and perhaps these 
medical officers of the Health Departments of 
the government could, and many of them are 
members of that society. But you gentlemen in 
civilian practice, not having the military requi- 
sites to become members of that association, could 
not mix with the public health gentlemen. 

I submit this to you for your consideration in 
any way that you see fit, and I thank you for your 
attention. 

Dr. King: Mr. Chairman, I move you that 
this resolution be referred to the Committee on 
Public Policy. Motion seconded. 

Dr. Nelson: Mr. President, I consider this 
question should receive quick action. I think 
there is not a member in this audience but re- 
gards that as one of the most pernicious, and I 
might say to you, the most damnable bills ever 
introduced in Congress. 

Mr. President: We have a quick-acting Public 
Policy Committee. 

Dr. Nelson: Don’t you think it would have 
more weight if it were carried by this House of 
Delegates and immediately passed to our Con- 
gressmen and United States Senators? I make 
a motion to that effect as a substitute. 

Dr. King: Mr. Chairman, I will withdraw my 
motion. 
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Dr. Nelson: I will make a motion that this 
House of Delegates take action at once and im- 
mediately and state the action of this House of 
Delegates to our Congressmen and United States 
Senators. Motion seconded. 

Dr. Pence: Mr. Chairman, I would like to 
state that I took this matter up with Dr. Green, 
of the A. M. A. and asked him what it meant, 
and all about it the other day, and you will no- 
tice the A. M. A. had an editorial in one of thé 
April numbers, I think it was, and they are treat- 
ing it asa joke. They have investigated the mat- 
ter and have it, as I understood from Dr. Green, 
pretty well in hand. He advised not too radical 
action. He said the bill was probably taken care 
of now, and would never be heard of again, and 
rather advised not too hasty action and not too 
many telegrams. I cannot word it just as he 
worded it, but he gave me to understand that the 
matter was taken care of ; that the bill was prac- 
tically put to sleep; that Works was looking for 
a place to let some of his hot air loose, and had 
the opportunity there to do it. 

I think it had better be left to the Public 
Policy Committee, and the Public Policy Com- 
mittee confer with the A. M. A. before doing any- 
thing radical. 

The President: The motion would not carry 
with it any action. 

Dr. Center: I wish to offer an amendment to 
the motion before the House, that the Chair ap- 
point a committee of three to step into the ante- 
room and draw ‘up a suitable message to our 
Senators and members of the House of Represen- 
tatives to submit to this body during this session. 

Dr. Nelson: I have taken second thought. I 
know what effect telegrams have on the members 
of Congress and our United States Senators; 
when they are deluged with telegrams they go 
into the waste basket and they receive them with 
disgust. It may be that this bill, as Dr. Pence 
says, is a joke, and it might be more effective to 
ignore it and treat it with that contempt which it 
deserves, but if it is a serious matter I believe 
it would have more effect and it would be money 
well spent for this society to elect a delegate, 
one of the best representatives of this society, and 
send him to Washington to consult with the 
members. 

Dr. Mann: In defense of the matter I wish to 
state that Senator Works is the tool and the 
representative of the National League for Med- 
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ical Freedom. He combined representing the 
patent medicine interests and the unethical 
medical practitioners. 

Most of you know what the National League 
for Medical Freedom is doing. If you don’t you 
ought to know. I want to tell you that this is no 
joke. We may treat it as a joke, and as the set- 
tlers on the western frontier treated many an 
Indian outbreak, and pay for it with our heart’s 
blood. The time to kill it is now, while we can, 
and whatever means we can adopt to do it we 
ought to do it. Senator Works ought to be buried 
so deep that he will never be heard from again. 

Dr. O’Byrne: I will second Dr. Center’s mo- 
tion to appoint a committee of three to draft a 
resolution. 

The President: I will name on that committee 
Dr. Center, Dr. Hall and Dr. Doan. Please 
retire. 

The next order of business is resolutions. 

Dr. Burkhardt: Mr. Chairman, I have a reso- 
lution which I wish to offer. 


Wuenreas, The Illinois State Board of Health has 
within the past two years given abundant proof of 
a high degree of efficiency in the administration of 
the important duties with which it is charged, and, 

Wuenreas, This efficiency in the administration of 
the Medical Department of the State Government has 
resulted in great benefit to the citizens of Illinois 
and, 

Wuereas, The State Board of Health has presented 
to this Society in this its sixty-sixth annual meeting a 
comprehensive program for needed medical and sani- 
tary legislation, and a plan for enlargement and de- 
velopment of important services; therefore, be it 

Resolved, That we express our approval and appre- 
ciation of the high charagter of the services rendered 
by the Illinois State Board of Health within the past 
two years; and be it further 

Resolved, That we hereby approve the following 
proposed constructive program, presented by the sec- 
retary of the Illinois State Board of Health at this 
sixty-sixth annual meeting of the Illinois State Medi- 
cal Society. 

First: Legislation looking to the establishment of a 
full time medical health officer service in each county 
of the state. 

Second: Legislation providing for the extension of 
the reciprocity licensure privilege to embrace all re- 
putable practitioners of medicine and surgery. 

Third: We recommend that the State Board of 
Health shall use its best endeavors to cause the aban- 
donment of the inefficient plan now in common in 
many small communities throughout the state, and in 
lieu thereof establish an efficient health service under 
a competent medical director. 








Moved and seconded that the resolution be 
adopted. Motion prevailed. 

Dr. Roach: I offer the following resolution and 
move its adoption : 


Resolved, That the House of Delegates, on behalf 
of the Illinois State Medical Society, appreciating the 
successful efforts of the profession of Urbana and 
Champaign in the preparations they have made for 
this meeting, give them their hearty thanks, espe- 
cially their Arrangement Committee and its chairman, 
Dr. C. B. Johnson, who have arranged and directed a 
most delightful and most profitable session. 

Motion seconded. Motion prevailed. 

Dr. Frank P. Norbury (Springfield): Mr. 
Chairman, the proposition I have to offer is along 
the line of the work of the National Committee 
on Hygiene. There is a bill pending before Con- 
gress, the object of which is to create a division 
of Mental Hygiene and Sanitation in the United 
States Public Health Service. This bill is known 
as the Adamson bill in the House of Representa- 
tives, has the endorsement of the committee and 
is now on the calendar. This bill is before the 
Senate Committee, of which Senator Works is one 
of the members, and is being held up by him, and 
the object of which is evident. This appeal is to 
get it through the Senate and get it passed at this 
Congress, and what I have to offer is that this 
Medical Society give their endorsement to this 
bill and that the Senators and Representatives be 
given their endorsement. I had communications 
with the Representatives from Central Illinois, 
and I also have the backing, I think of Senator 
Sherman, but we need a little more resolution 
and a little more help to get this bill from the 
Senate committee. Therefore I beg leave to offer 
this resolution : 

Wuereas, The growing interest in problems of 
public health, both in their social and biologic values, 
have created demands for improved regulations in 
administration, investigation and educational oversight 
on the part of authorities having in hand the per- 
formance of these functions. 

Wuereas, The problems of mental medicine in this 
evolutionary development of public health service have 
become of great practical importance and have thrust 
themselves upon the attention of authorities in charge 
of this service. 

Wuenreas, The burden of care of the mentally af- 
flicted has fallen upon the states to a degree unprece- 
dented in any other service except that of public 
school administration. 

W'nerreas, There is before the sixty-fourth congress 
of the United States, now assembled in Washington, 
“A Bill to Provide Divisions of Mental Hygiene and 
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Rural Sanitation in the United States Public Health 
Service.” The objects of which bill are to enable the 
government to deal more efficiently with the problems 
in mental -hygiene which arise daily in various de- 
partments of the United States Public Health Service 
and to enable this service to do its share in bringing 
about better care and treatment of the mentally de- 
fective and in instituting measures for the prevention 
of mental disorders in which work the United States 
Government has as yet taken but small part. 
» Wuenregas, This bill has been approved by the House 
Committee on Interstate and Foreign Commerce and 
is now on the calendar. While in the Senate, in the 
Committee on Public Health and National Quarantine, 
it has been held up by Senator Works of California, 
who opposes all public health legislation. Therefore, 
be it 

Resolved, That the Illinois State Medical Society 
in annual session assembled give expression to its en- 
dorsement of Senate Bill “S 2215” and House Bill 
721, both of which are entitled, “A Bill to Provide 
Divisions of Mental Hygiene and Rural Sanitation 
in the United States Public Health Service,” and that 
the secretary notify the senators and representatives 
from Illinois by transmitting a copy of this resolution 
and asking their co-operation in seeking passage of this 
creative health measure. 


Dr. Norbury: I move that this resolution be 
adopted. Motion seconded. 

Motion prevailed. 

Dr. Harvey: The president of the State Board 
of Charities, who was present in Champaign the 
other day and unfortunately was called away, re- 
quested the following resolution to be put before 
this House of Delegates : 


Be It Resoived by the House of Delegates of the 
Illinois State Medical Society in annual session as- 
sembled, etc., that it is the consensus of opinion of 
the organized medical profession of the State of IlIl- 
inois that physicians should make out interrogatories 
in inquests in lunacy, and in proceedings in feeble- 
mindedness, only after the most careful medical ex- 
amination and should refuse to make out such docu- 
ments or to sign them unless every opportunity for 
the studying of each case has been given. 


Dr. Harvey: In support of that the president 
wishes the following to be read: 


Abstract of a report by A. L. Bowen, Executive 
Secretary, State Charities Commission, of the Com- 
mitment of Miss X. to the ( ) State Hospital, 
and her release as sane on ( date). 

Mrs. X. and her daughter have not been congenial 
and have had frequent disputes. On the evening of 
( date), Mrs. X. demanded that her daughter 
accompany her to the home of a neighbor to remain 
over night. Miss X. did not assent willingly. The 
man of the house used physical force to drag her into 
the home. 

The next afternoon Miss X. was arrested and taken 
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to the court house. There a commission consisting 
of Dr. and Dr. filled in the commit- 
ment papers. Neither doctor had ever attended this 
young woman or knew of his own knowledge any- 
thing about her mental condition. 

The questions or interrogatories were answered by 
them but Mrs. X. furnished the information. Some 
of the questions so answered these doctors could not 
have answered except after careful examination or 
previous intimate acquaintance with the patient. 

Miss X. said the doctors asked her only a few 
questions,—an assertion not disputed by her mother. 

For instance, the question “mental disposition” is 
answered “violent temper.” The question “Character 
of delusions” is answered “persecution.” 

Under general remarks is the comment, “She has 
slept with knives and guns under her pillow.” “She 
has repeatedly made threats to kill her mother, her- 
self and others.” 

The same day, accompanied by the sheriff and his 
wife, Miss X. came to the State Hospital. 
The hospital sent Mrs. X. its blank “Information re- 
garding patient prior to admission.” It was returned 
signed by Mrs. X and Dr. . Mrs. X told 
me that Dr. filled in the blank as she dic- 
tated and not from his knowledge of the patient. 

For a month physicians sought for evidence in sup- 
port of the charges made against Miss X., but found 
none. A month after admission she. was presented 
to the staff and unanimously declared sane. 

The truth is, she never was insane. 


Dr. Harvey: The President of the State Board 
of Charities wishes this resolution adopted be- 
cause he is fearful that some of the physicians in 
the State are going to get into trouble by such 
action, that there will be prosecution, that it is 
against the law and there are liable to be some 
damage suits on their hands. 

I therefore move the adoption of this resolu- 
tion. Motion seconded. 

Motion prevailed and the resolution was 
adopted. . 

The President: We will listen to the report of 
the resolution of Dr. Center. 

Dr. Center: I wish to introduce the following 
resolution : 

The House of Delegates of the Illinois State Med- 
ical Society endorses heartily the general movement 
for national preparedness and urges all members of 
the said society to take advantage of the opportunities 
offered by the federal government to become in- 
structed and trained in the technical things pertaining 
to the duties of medical military officers. 

C. D. Center. 

Upon motion by Dr. Center, duly seconded, 
the resolution was adopted. 

Dr. Armstrong: Mr. Chairman, Ladies and 
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Gentlemen: Since we all hear numerous charges 
of various offenses, and all observe such offenses, 
or many evidences of them, such as gross advertis- 
ing and so forth, and since few individuals are 
willing or wish to prefer charges or accusations, 
and it can readily be understood that in any com- 
mon community, especially with a small strug- 
gling society one cannot make charges as an in- 
dividual without serious detriment to himself 
and probable disruption of the County Society, 
which a person in an official position can make 
as an impersonal official; it would seem wise, 
therefore, that the House of Delegates should con- 
sider the passing of a standing rule by which it 
would designate a method of procedure by which 


‘ the Illinois State Medical Society may protect 


its membership through the council when any 
member is guilty of some overt act. 

In the present organization of the Illinois State 
Medical Society and its Council, the secretaryship 
of the Council is filled by the Secretary of the 
Illinois State Medical Society, and while these 
two secretaryships are held by the same individ- 
ual, the two official positions must be considered 
as much apart as if they were occupied by two 
separate individuals. 

We suggest the enactment by this House of 
Delegates of a standing rule, directing the Secre- 
tary of the Illinois State Medical Society to file 
charges against members of the Society when 
overt acts on the part of such members, supported 
by reasonable evidence, are brought to the atten- 
tion of the Secretary of the Illinois State Medical 
Society. This plan, I think, is just and eyuitable, 
when we consider in conjunction the fact, as I 
explained, of the local society, especially the small 
society, which is so impractical, so even impos- 
sible, and the disruptions which its attempts pro- 
duce. 

Second, the automatic granting of membership 
in the Illinois State Medical Society with mem- 
bership in the County Society. 

Third, that the By-Laws of this Society, Chap- 
ter 8, Section 3, make the Council the Board of 
Censors of the Society. 

Fourth, our belief that thereby many abuses 
which place organized medicine in a bad light 
would be done away with, or the perpetrators 
ousted, and saving thereby much embarrassment 
to the profession and probably money of the 
defense fund. 

Now, gentlemen, just a word in defense of this. 








First, this same procedure was adopted by the 
American Medical Association last year. 

Another point is, I think, that it occasions nc 
change or amendment to the By-Laws. It is 
simply defining a method of procedure. I think 
also it would not necessitate any change in the 
present methods, but only be a matter of choice, 
and I would suggest that it be referred to the 
proper committee for investigation. This matter 
may then be taken up by this House of Delegates 
next year. 

I move that the matter be referred to the 
Council. Motion seconded. 

Motion prevailed and the matter referred to 
the Council. 

Dr. Lavin: Mr. Chairman, my motion was 
seconded by Dr. Betts, and was not put to the 
House of Delegates. I would like to have the 
resolution read, please. 

The President: Restate your motion, Dr. 
Lavin. 

Dr. Lavin: That this body signify their will- 
ingness to attend the National Preparedness 
Parade in Chicago June 3rd. There has been an 
invitation sent out to twenty-five of the largest 
cities in America to attend, and all the civic 
bodies in Chicago. 

The President: Does this cover an invitation 
to the State Society members to attend that Pre- 
paredness Parade? 

Dr. Lavin: Yes, sir. We can arrange a point 
where we can meet in Chicago and be assigned to 
a position in the parade. 

Dr. Pigault: I second the motion. 

Motion prevailed and the resolution adopted. 

Dr. O’Byrne: I move you, Mr. Chairman, that 
a vote of thanks be extended by this House of 
Delegates to our retiring president for his ef- 
ficient and capable service during the past year 
and for the fair and impartial way in which he 
presided over the meeting of this House of Dele- 
gates. 

Motion seconded. 

Motion unanimously prevailed. 

President Lillie: The president of the society 
also wishes to thank the members of the House 
of Delegates for the universal courtesy which has 
attended every action at this session of the State 
Medical Society. 

Further, to extend thanks to the 7,000 mem- 
bers of the great Society of the State of Illinois, 
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all of whom, I believe, are in sympathy with our 
progressive activities. 

Dr. Harvey: Dr. Lavin, I should like to ask 
for information. Is Dr. Lavin present? Was 
there a rendezvous appointed ? 


Dr. Lavin: No, that was included in the 
motion. 
Dr. Harvey: It seems to me some action 


should be taken and the appointment of a proper 
committee to take charge of this. 

Dr. Lavin: I move that the Chair appoint a 
committee to take charge of this. 

Dr. Harvey: I second that motion, Mr. Presi- 
dent. 

Motion prevailed. 

The President: The committee to take charge 
of the parade, that is of the members of the 
Society, and provide for their entrance into the 
Preparedness Parade in Chicago, will be Dr. 
Lavin, Dr. O’Byrne and Dr. Farrell. 

Dr. Armstrong: Mr. Chairman, I have just a 
few words here. It may appear superfluous. It 
may be of interest to a member in the smaller 
communities, and I am sure it would be to me. 

Be it resolved, That we favor the efficient medical 
inspection in the publication schools of the state and 
advise its general adoption by the employment of a 
full-time inspector by the school or by the co-opera- 
tion with others, either schools or municipalities. 

I move its adoption. Seconded. 

Motion prevailed and resolution adopted. 

Dr. Gilmore: I move we adjourn. 

Motion seconded. 

Motion prevailed, and the House of Delegates 
adjourned to meet in general session at 4:00 p. m. 
the same day. 


AUDITOR'S REPORT, ILLINOIS STATE 
MEDICAL SOCIETY, MAY 16, 1916. 


Board of Directors, Illinois State Medical Society: 

Gentlemen: We have made an examination of the 
books of account and records of the Illinois State 
Medical Society for the year ended May 16, 1916, and 
submit herewith our report. 

The general fund at May 16, 1915, showed an over- 
draft of $2,109.50. Receipts for the year, exclusive 
of the income from advertisement, etc., totaled $12,- 
574.95. The disbursements aggregated $5,153.26, leav- 
ing a balance of $5,312.19. After deducting from this 
balance the excess of disbursements over the re- 
ceipts on the JournaL, the balance in the fund at 
May 16, 1916, amounted to $1,897.47. 

In connection with the JourNAL it should be noted, 
however, that there has been charged against this 
year the editor’s salary for both the years 1914 and 
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1915. Accordingly, the profits for this year are penal- 
ized with the expenses of the former year. 

The office expense and the stenographic expense 
we have charged against the Journal, although’ we 
understand the greater portion of this should be 
charged direct against the society expense, rather than 
against the JouRNAL. 

In former years it has been the custom to collect 
all the open accounts prior to the end of the year, but 
this year there were uncollected accounts and notes 
on advertisements to the amount of $1,065.01, which 
were received after May 16, 1916. 

If we take into consideration the foregoing items, 
the JaurNAL would show an actual cost to the society 
for the year of $531.43. 

We present herewith a statement of the cash re- 
ceipts and disbursements for the period and include 
the transactions of the Medico-Legal Defense Fund. 
The balance in this fund at May 16, 1916, amounted 
to $14,646.97, thus increasing the total in the two 
funds to $16,544.44. We verified these funds by direct 
communication with the depositaries, as follows: 


Illinois Trust & Savings Bank, Chicago..... $ 53.77 
Farmers State Bank, Belvidere............. 16,490.67 
$16,544.44 


We have accepted the book figures for the income 
from advertisements in the JouRNAL, as it would not 
be practicable for us to verify them in the time avail- 
able. 

In our examination of the record we found that 
all disbursements were supported by canceled bank 
checks and vouchers on file. 

The amounts received from the secretary have been 
verified by examination of the records kept by that 
individual, but we have not confirmed the receipts 
shown in his records by communication with the par- 
ties remitting to him. 

Very truly yours, 
Ernst & Ernst, 
Certified Public Accountants. 


CASH RECEIPTS AND DISBURSEMENTS. 
Intrnors State Mepicat Society. 
May 16, 1915, to May 16, 1916. 
GENERAL FUND. 


May 16, 1915—Balance on hand............. $ 2,109.50 
REcEIPTS. 
May 18, 1915—W. H. Gilmore...... $3,000.00 
W. H. Gilmore, subscriptions....... 9,574.95 
12,574.95 


$10,465.45 


DISBURSEMENTS. 
President’s expense................. $ 353.87 
SORIIE ote 0 hocssec0canen ren 270.65 
Councilor expemse...............5+. 575.46 
Medical education.................. 13.20 
Stationery and printing............. 358.70 
Legislative committee expense...... 938,16 
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pT et eee ee Pree ee 103.92 
Expense of annual meeting......... 352.88 
A. J. Markley, treasurer—salary two 
PEGS vescvee canevensvsetevsegnes 100.00 
W. H. Gilmore, secretary—salary 
CUD PORES. ce ve newdesccsaccesosvsc 1,200.00 
W. H. Gilmore, assistant’s salary 
CUD - OGG cs dicdccbccoseceqveces 600.00 
health pe RR tot Eel 286.42 
5,153.26 
$ 5,312.19 
JOURNAL, 
C. D. Pence, editor—salary two 
SDE  cinensoasannaocid aonuaeen te $1,800.00 
BB: G Clie ‘caferp.... 6.06 Fvt ck 720.00 
Soenatiantier sto. os ect. et. & 603.10 
SET sho chauied ehen.siacktich tbe ab 5,997.47 
RE Sa gh RR AES = 800.00 
SEER AE iro fF 315.18 
SEE Sa chonokocs ate tenwes eee 345.62 
Bees 3 os cS Seas 32.40 
10,613.77 
Less income from advertisements, etc. 7,199.05 
$3,414.72 
May 16, 1916, balance.............. 1,897.47 
MEDICO-LEGAL DEFENSE FUND, 
May 16, 1915, balance.............. $11,365.62 
REcEIPTs. 
May 18, 1915, W. H. Gilmore....... 7,950.00 
$19,315.62 
DISBURSEMENTS 
Dosage .oonccceiides Fadisj. 0s $ 185.42 
eer 4,398.08 
Stationery and printing............ 85.15 
4,668.65 
May 16, 1916, balance.......... $14,646.97 
May 16, 1916, balance (both funds) . 16,544.44 
DistRiBuTED AS FoLLows: 
Illinois Trust & Savings Bank, Chi- 
GUIDE: 10 cand ccccs bu w si leeiees de Sti $ 53.77 


Farmers State Bank, Belvidere, Ill. 16,490.67 


$16,544.44 





DO YOU KNOW THAT 

Walking is the best exercise—and the cheapest? 

The United States Public Health Service administers 
typhoid vaccine gratis to Federal employes? 

A little cough is frequently the warning signal of 
tuberculosis ? 

Bad teeth and bad tonsils may be the cause of 
rheumatism ? 

Unpasteurized milk frequently spreads disease? 

The air-tight dwelling leads but to the grave? 

Moderation in all things prolongs life? 

The careless spitter is a public danger? 








‘52 ILLINOIS MEDICAL JOURNAL 


ILLINOIS MEDICAL JOURNAL 


Published monthly by The Illinois State Medical Society, un- 
der the direction of the Publication Committee of the Council. 








GENERAL OFFICERS, 1915-16 


IT nn. cn ncnccesunectsocwe Wuuam L. Nostz, Chleege 
PRESIDENT-ELECT... .. 000+ -eeseeesees E. B. Cooter, Danville 
First Vice-Presipent...........+ C.F. Newcoms, Champaign 
Seconp Vice-Presipent........ R. A. McCretranp, Yorkville 
TURASTOER. oo cc cc cccccesevccccesonst A. J. Marxuey, Belvidere 
Ds dibs bane co cctcccedouces W. H. Grimore, Mt. Vernon 


(Ex-officio Clerk of the Council) 
THE COUNCIL 
District 1—Emit Winpmvuetier, Woodstock. 
istrict 2—Epwin S. Gittesriz, Wenona. 
District 3—Ctype D. Pence, Chicago. 
District 4—Avuoust H. Arp, Moline. 
District 5—C. S. Netson, Springfield. 
District 6—C. D. Center, Quincy. 
District 7—C, F. Burxuarpt, Effingham. 
District : a 3 Robinson. 
District 9—Frank . Stacey, Carmi. 
Crype D. Pence, Chairman, 3338 Ogden Avenue. 








Send original articles and all communications relating to 
advertisements and mailing list to Dr. Clyde D. Pence, Editor, 
$338 Ogden Avenue. 

Membership correspondence to Dr. W. H. Gilmore, Mt. 
Vernon, Ill. 

Society Fite and news items to Dr. Henry G. Ohls, 
Managing Editor, 927 Lawrence Avenue, Chicago. 

Contributors will submit all copy for publication typewritten 
on standard size paper and double spaced. Copy not comply- 
ing with this rule will be returned, if convenient. 








MEDICO-LEGAL COMMITTEE 


Bee TI Bie on 0 00 060k ecde tvdeetsecogemedaeweteé Mt. Vernon 
Ct Th SiBe cc cccncsese0esencgnceteessncunen Chicago 
CS TI, onnn.tcccednu0cecvecesneecences see Jacks ynville 
Th. i ME ss cos ddcosccccodsedegcee sodbhanseeed Chicago 
C. B. Kine, Chairman............ 3988 Jackson Blvd., Chicago 
Tuomas D. Cantrett, Secretary.........0.0005+ Bloomington 
GENERAL COUNSEL 
Ropert J. Fowonit...........+. 39 S. La Salle Street, (hicago 








State society will pay no bills for legal services except those 
contracted by the committee. Notify the Chairman at once. 
n't employ attorneys. 








JULY, 1916 








Editorials 
VERMILION COUNTY MEDICAL SOCIETY 
HONORS DR. COOLLEY. 


The House of Delegates at Champaign thought 
Dr. E. B. Coolley had something coming to him 
—they elected him President-elect of the Illinois 
State Medical Society. Vermilion County Med- 
ical Society also thought Dr. Coolley had some- 
thing coming to him—they proceeded to give him 
a Complimentary Dinner and, so we hear, a few 
things besides. 

On the evening of June 19, over eighty of the 
doctor’s medical friends and their wives dined 
in the beautifully decorated dining room of the 
Plaza Hotel at Danville. Dr. Joseph Fairhall 
was toastmaster of the evening. The speakers 
were chosen because of their intimate knowledge 
of Dr. Coolley during the several stages of his 
career. 
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Dr. F. W. Burres, Urbana, told of Coolley, the 
boy; Dr. John Ross, Pontiac, of Cooley, the liter- 
ary student; Dr. George F. Butler, of Coolley, the 
medical student; Drs. Michaels and Babcock, of 
Coolley, the country doctor; Dr: J. M. Guy, of 









































Dr. Coolley’s First Office 


Coolley, the physician; Dr. R. A. Cloyd, of 
Coolley, the medical politician. 

All this was not sufficient, so they sang appro- 
priate songs about him. The Menu Card carried 
with it a sketch of the doctor’s first office, a re- 
production of which we give above. 

Not all of this was fair. Dr. Coolley thinks 
friends should not have such accurate memories, 
particularly Dr. Butler. Dr. Coolley’s wife and 
sons were present. 





BANQUET TO DOCTOR WHALEN. 


On June 21, 1916, Dr. Charles J. Whalen 
completed his term as president of the Chicago 
Medical Society, and that evening the society 
tendered a banquet in his honor. The dinner was 
given at the Auditorium hotel, and in all about 
two hundred were present. 

Dr. W. T. Mefford was toastmaster. The 
speakers were: Dr. W. L. Noble, president of the 
Illinois State Medical Society ; Dr. E. B. Coolley, 
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president-elect of the Illinois State Medical So- 
ciety ; Dr. Cheston King of Atlanta, Ga., and Dr. 
A. A. O’Neill, president of the Chicago Medical 
Society. The society, through its trustees, pre- 
sented Dr. Whalen with a handsome watch. 

Dr. Whalen has served the society many years 
in several capacities, not the least of which was his 
services on the organization and legislative com- 
mittees. - After his retiring as president of the 
state society he was elected president-elect of 
the Chicago Medical Society. Not many have 


given as much untiring service to the society or . 


to the profession. At the close of the dinner the 
incoming officers were introduced and their 
terms of service begun. 





THE WINE OF CARDUI SUIT. 


One of the most unfortunate blows that has 
befallen organized medicine was the verdict re- 
cently rendered by the United States court 
against the Journal of the American Medical As- 
sociation in the famous Wine of Cardui suit. The 
verdict was not unlooked for, and it is rumored 
that had not the principal plaintiff died during 
this trial, the jury would have found for the 
plaintiffs the full damage asked, $300,000. 

The Journal of the American Medical Associa- 
tion was not as well supported as it should have 
been. There was some evidence given during the 
trial by well known medical men which was sur- 
prising to say the least. 

There was a large amount of work done by both 
sides in trying the case. Many witnesses were 
brought from long distances; a large array of 
legal talent was employed ; all of which made the 
financial burden very large. However, the loss 
financially to the society is small, compared to 
the effects this verdict may have upon organized 
medicine and as well upon the patent medicine 
business. Much of the progress made by our 
wonderful Society during the last few years in 
bringing the practice of medicine up to its high- 
est level will be retarded. The Association will 
lose prestige both from the laity and from the 
judiciary. 

Fortunately the burden of a large financial 
judgment was escaped. The activities of the 
American Medical Association should be limited 
to those things which are of interest to the med- 
ical profession. The social or religious standing 
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of a layman is no part of medicine or of medical 
interest. Intelligence, judgment and discern- 
ment must be used in full measure by the Society 
to insure against the possibility of unfavorable 
verdicts in the future. 





ILLINOIS STATE MEDICAL SOCIETY. 
FIRST ANNUAL OUTING. 
Starvep Rock Stare Park, Utica, IL. 
July 12 and 18, 1916. 


COMMITTEES. 

Annual Outing—Dr. E. E. Perisho, Streator ; 
Dr. E. S. Gillespie, Wenona; Dr. E. W. Weis, 
Ottawa; Dr. A. P. Middleton, Pontiac; Dr. T. 
D. Cantrell, Bloomington. 

Publicity—Harley V. Pettit, Ottawa. 

Entertainment and Sports—Dr. R. C. Fullen- 
weider, La Salle; Dr. R. H. Woods, La Salle; 
Dr. Ralph Cressman, Oglesby. 

Registration and Badges—Dr. E. E. Perisho, 
Streator. 

Hotel Reservations—Dr. E. W. Weis, Ottawa. 


PROGRAM. 
Wednesday, July 12. 


Forenoon—Arrival and Registration. 

11:00 a. m. to 2 p. m—Dinner at Starved 
Rock Hotel. 

2:00 p. m.—Address by Dr. William Seaman 
Bainbridge, New York City. 

3:00 p. m. to 5:00 p. m.—QOut-door sports. 

Visiting Deer Park Canyons. 

Through the courtesy of Dr. Fullenweider, of 
La Salle, anyone desiring to play golf will be 
extended the privilege of the Deer Park Country 
Club. 

5:00 p. m. to 7:00 p. m.—Supper at Starved 
Rock Hotel. 

8:00 p. m.—Dancing at the pavilion. 


Thursday, July 18. 


7:30 a. m. to 11:00 a. m.—Hiking trip through 
canyons and glens in the vicinity of Starved 
Rock. 

11:00 a. m. to 12:15 p. m.—Dinner. 

12:30 p. m.—Ten-mile river excursion up the 
Illinois river. 

3:30 p. m.—Return trip to Starved Rock. 


For railroad timetable see page 25. 
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RUSH ALUMNI HONOR PROFESSOR 
HAINES 

The annual Rush Faculty and Alumni ban- 
quet at the Auditorium Hotel, June 10, was one 
of the largest and most enthusiastic of Rush’s 
long history. Nearly every class was repre- 
sented; in a few cases men attended who had 
never before returned since their graduation. 
The attraction for old and young alike 
was the opportunity to pay honor to Professor 
Walter Stanley Haines, whose portrait was pre- 
sented to Dean Frank Billings for the College 
by Dr. Wm. T. Belfield on behalf of the alumni. 
Dr. Norman Bridge presided in his usual felicit- 
ous manner as toastmaster. Dean Billings’ ac- 
zeptance was couched in graceful compliment to 
the guest of honor. Although formally excused 
from responding, Dr. Haines, with character- 
istic modesty, disclaimed any undue share in the 
great achievements of Rush and gave credit to 
his colleagues of early and later periods for 
much that has given the college renown. The 
ovation Dr. Haines received attested the love 
and admiration of forty classes of graduates, 
who, whatever their attachment to the college, 
have been a unit in their devotion to the senior 
professor. 

The presentation address of Dr. Belfield was 
received with shouts of approval that recalled 
the “leather lunged” era to which he so wittily 
referred. 





PRESENTATION OF THE PORTRAIT. 
Dr. Wm. T. BELFIELD. 


Mr. Toastmaster: October, 1876, was an epoch 
in the history of Rush Medical College, marked 
by three notable events: first, the building that 
we now call old, but then was new, was opened 
for instruction; second, Professor Haines began 
his work in the college; and, third, a most re- 
markable class was matriculated—remarkable in 
that it consisted exclusively of intellectual 
giants! I know, for I was one of them. 

I will concede to the carping critic, that the 
faculty records of my class do not entirely sup- 
port my estimate; I will concede that those 
records might give the impression that this class 

' was indeed remarkable, but solely for toughness ; 
I will even concede that this erroneous impres- 
sion prevailed in the faculty at that time; but I 
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stoutly maintain that the ill-repute of my class 
rested solely upon a series of unfortunate acci- 
dents. One of these which I witnessed, I will 
relate to support my contentions: 

Our venerable professor of physiology, lectur- 
ing in the upper amphitheatre, passed around the 
class generous portions of human liver to illus- 
trate his remarks. When the class rose at the end 
of the hour, a student in the topmost row, desir- 
ing to attract the attention of a friend in the 
front row, threw a chunk of liver at him. And 
then occurred one of the accidents previously 
mentioned, for the liver sailed over the student’s 
head and landed on the professor’s shirt-front. 

Only those of us who knew the college of that 
day can comprehend the revolution in the atmos- 
phere of the student body, that has since oc- 
curred. Now, that atmosphere is refined and 
perfumed by emanations from abbreviated skirts ; 
then, while we ardently admired skirts of what- 
ever brevity, none of us wore them. Now, the 
leisurely student is allowed four terms of nine 
months each to cover the course from matricula- 
tion to graduation ; then we were hustled over the 
same course in two terms of five months each. 
Now is the era of individual instruction; the 
faculty is almost as numerous as the student 
body; then, the students numbered about four 
hundred, the professors ten. The faculty had 
never heard of individual instruction; all of us, 
recruits and veterans alike, were herded in one 
room, and heard the same lectures; and at the 
end of the term we were cordially invited to come 
back the next year and hear the same lectures 
over again. 

Such was the school and such the class which 
a kind fate ordained should feel the humanizing 
influence of Professor Haines. 

Now, Dr. Haines, though then a boy in years, 
was no novice in chemistry; he had spent years 
in the best technical schools of the country; and 
he had served an apprenticeship in a medical 
school on the south side, whose chief claim to 
fame is that many of its best teachers have been 
promoted to Rush professorships. 

Nevertheless, we intellectual giants did not 
welcome his appearance in our faculty; first, be- 
cause it was against the traditions of Rush stu- 
dents to learn any chemistry; and, second, be- 
cause we were not willing that the chaste 
atmosphere of our school should be polluted by 
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any pussyfoot immigrant from the south side. 
Hence when the hour arrived for his first ap- 
pearance before a Rush class, the gang was all 
there. 

The door opened, he entered. For a moment 
there was silence—we were waiting for the rest 
of him to arrive... Then the heavens were rent 
with such pandemonium of vocal horrors as 
eight hundred lusty lungs could produce. 

But the little man was game; red heads often 
are. He waited and he waited and still he 
waited ; finally came the inevitable lull for sec- 
ond wind; then his clear, resonant voice secured 
and retained attention to the end of the hour. He 
came, we saw, he conquered. In fact that class 
has always felt a proprietory pride in Prof. 
Haines’ career; for we saw him first; and we set 
the popular fashion of presenting him at the end 
of the term, with a token of his pupils’ regard. 
I recall but one criticism of him by a class-mate 
—it was this: “Whenever I talk with Professor 
Haines I feel as if I ought to go home and put 
on a clean shirt.” 

I trust I shall betray no confidences by relat- 
ing a bit of unwritten history. Soon after Dr. 
Haines joined our faculty, some of his older col- 
leagues urged him to abandon chemistry and 
take up gynecology. They argued that a man 
who could charm medical students, could make 
a gorgeous living out of woman. One of them 
said to him: “Haines, if you will become a 
gynecologist, I will guarantee that within a few 
years your office will resemble Joe Rogers’ front 
yard. Never heard of Joe Rogers, perhaps? 
Well, Joe is an old fellow who lives in the little 
town that I came from; and he raises flocks of 
chickens. But Joe never pays his rent; hence he 
is compelled to move quite often—so often in- 
deed, that whenever a wagon backs up to his front 
gate, all the chickens in the yard lie down on 
their backs, and hold up there legs to be tied.” 

But these allurements failed to shake Dr. 
Haines’ fidelity to his first love. At least that is 
what he said; the general suspicion was that he 
knew but little gynecology and was too modest to 
learn more. 

It would be a labor of love for me to enumerate 
some of the traits of that charming personality 
that has endeared Professor Haines to forty 
classes of Rush students. But such enumeratton 
would be superfluous; for you know him; and 
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you have created an impressive, a convincing 
token of your regard—this portrait (unveiling 
the canvas). 

You will notice that the Haines on the canvas 
is less generously sprinkled with snow than is 
the Haines at the table. To the latter’s desire to 
be pictured as he is today, Dr. McEwen’s com- 
mittee in charge of the matter, objected, insist- 
ing that as the portrait is the creation of forty 
classes, all of them are equally entitled to see on 
the canvas the man whom they had severally 
known in the classroom. Finally it was agreed 
that the canvas should portray a composite of 
these forty Haineses; and this commission the 
artist has cleverly executed. 

Dean Billings: We Alumni of Rush desire to 
renew, on this occasion, our vows of filial loyalty 
to our Alma Mater; we are proud of what she 
has been, we are especially proud of what she is. 
We recall with gratitude the wise counsels of her 
servants, the faculty; we gaze with reverence 
upon the portraits and busts which grace the col- 
lege walls, commemorating some who have gone 
before. We desire to add to that collection this 
unique portrait—unique, because it portrays the 
only man who has been a full professor in Rush 
for forty years, one-half the corporate life of the 
college ; unique, because it portrays the only man 
who has ever been thus honored, by the Alumni; 
unique, because his work with us is not yet fin- 
ished. 

Mr. Dean: Forty classes of her children 
present to their Alma Mater this token of their 
admiration, of their affection for one who has 
done much for her and for them; a scholarly 
scientist, an ideal teacher, a true and gentle 
knight—Walter Stanley Haines. 





TUBERCULOSIS NOTES. 


Alcoholism and tuberculosis are closely related. 
Fully fifty per cent of tuberculosis children have par- 
ents addicted to alcohol. 

A hemorrhage should be conceded to be due to 
tuberculosis, unless some definite evidence is pres- 
ent of bleeding from other parts, which, however, 
is rarely the case 

Three enemies of tuberculosis—fresh air, food and 
rest. 

In the tenement district of Cincinnati the tubercu- 
losis morbidity is three times as great as in areas 
where better housing conditions exist. 

It is the general constitutional symptoms that make 
a diagnosis of tuberculosis. The local findings dem- 
onstrate the organ involved. 








» 


The absence of tubercle bacilli is only an evidence 
of non-ulcerative processes, and does not negative a 
positive diagnosis. 

In the year of 1915, A. D., fifty per cent of the 
patients at four sanatoria were told or else under- 
stood their physician to say they had bronchial 
trouble, grippe, run-down condition, spot on lungs, 
weak lungs, etc. 

Where there is poverty we find the greatest num- 
ber of cases of tuberculosis. 

The treatment of pulmonary tuberculosis: 

Rest and graduated exercise. 
Good food. 

Fresh air. 

Tuberculin. 

Climate. 

6. Intelligence both on the part of the doctor and 
the patient. 


FP PPS 





WARNING. 


We are advised that a very clever swindle is being 
worked by a young man calling on physicians in 
various sections of the country. He is fraudulently 
soliciting orders and collecting money for subscrip- 
tions to medical journals and for medical books pub- 
lished by various firms. He usually represents himself 
as a student, working his way through college and try- 
ing to get a number of votes to help him win a certain 
contest. He sometimes uses the names of L. D. Grant, 
H. E, Peters, R. A. Douglas and F. C. Schneider, and 
he usually gives a receipt bearing the heading of some 
society or association, such as United Students Aid 
Society, the Alumni Educational League, the Amer- 
ican Association for Education, etc. 

The description given of this swindler is—young 
man of the Jewish type, rather slender, with very 
dark hair combed straight back and shows his teeth 
plainly when talking. 

The whole scheme is a fraud. The societies men- 
tioned do not exist. The idea is to collect money by 
offering special discounts and prices on medical books 
and journals and skip with the money. 

This young man does not represent W. B. Saunders 
Company, whose name he frequently uses. He is a 
fraudulent subscription agent, and physicians, gener- 
ally, should be on the lookout for him. 





RESULTS OF THE PHYSICIANS’ EXAMINATION HELD BY 
THE ILLINOIS STATE BOARD OF HEALTH IN CHICAGO. 


January 13, 14 and 15, 1916, 


Physicians—Present, 69; passed, 41; failed, 23; in- 





complete 5. 
PASSED. 
Year 

College— Grad. Passed 
NIE i danunesnekid dediinbhmbeneeete cas anadacenseun 

CO Odedeccecscteseses (1914, mot (1915, 5), 1916, 2) 10 
Chicago College Medicine & wie 7 o sivesaa epdelartes 

COC eh Ce access eseceseocevecase 1914, 2), het oy 8 10 
Hah remann, GRR ik Gin 6 tiv ti die 000 ee 06s 2 
QMMET vee nenceeneetearereceneeterressessssens 15 1 
SN ME Aa bos ache embed soceeeddevenct 1914 1 
Se MIN 0 Th: 5 pSalah spony salebeales 1913 1 
“om od eas Critege oneddeiinaens> veeenned 191 1 

TTTTITITIVT TTT (1911, 1), (1915, 8) 4 











56 ILLINOIS MEDICAL JOURNAL 





July, 1916 
National University, Athens. ..........+..-s+++: 895 1 
New York Homeosathic” Medical College. ......- 1915 1 
Rush 2 eo ccohepn ch dine ccc obo cbbe chow enec chedwcese 1915 7 
University Medical College, Kansas City........ 1907 1 
Western University, Ontario..........-+-se0ee0+ 1910 1 
41 
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Hospital College of Medicine, Louisville, Ky...... 1904 1 
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National Univernity Arts & Sciences, St. Louis. . = 1 
University of Louisville, Ky.........--e+eeeeees 1913 1 
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UNIVERSITY OF ILLINOIS COLLEGE OF 
MEDICINE. 


At the University of Illinois, College of Medicine, 
Chicago, during the graduate summer quarter (June 
20-September 12), in addition to the scheduled 
courses a series of lectures will be given before the 
faculty and students to which physicians and ail 
others interested are especially invited. The series 
will include about twenty lectures upon special re- 
search topics in the preclinical sciences by men from 
various institutions throughout the country. De- 
tailed announcements of these lectures will be pub- 
lished from time to time. The opening of the grad- 
uate quarter occurred June 20, and the first lecture 
of the series was given on that date at 11 a. m. 
by Dr. Frank Billings, his subject being “The Rela- 
tion of Graduate Work in the Fundamental Sciences 
to Clinical Study.” President James presided and 
gave an introductory address on “Graduate Work in 
Medicine.” 





Public Health 


BIRTH AND DEATH REGISTRATION 
INCREASED. 

The practicability of the Birth and Death Act, 
passed by the Forty-ninth Illinois General Assembly, 
has been put to the test and the results have been 
exceedingly satisfactory. The new system of regis- 
tration has been in effect only since the beginning of 
the year and, during that time, an enormous expendi- 
ture of time and labor has been required to put in 
operation the machinery which involved several thou- 
sand officials and no end of technical detail. During 
the first three months of the year, however—the re- 
sults of which have just been tabulated—the returns 
of death in all sections of the State, exclusive of Chi- 
cago, were fifty-two per cent. higher than for any 
similar period in the history of the ‘State. The Chi- 
cago mortality figures have been complete for several 


years. 

During the same period the registartion of births 
outside of Chicago was thirty-six per cent. higher 
than ever before and there has been some increase, 
under the operation of the new law, in the birth re- 
turns for the city of Chicago. As is generally known, 
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the reports of births in Chicago have been greatly 
increased during the past few years, largely through 
the efforts of County Clerk Robert M. Sweitzer and, 
consequently, the new law has not had as much effect 
upon birth registration in Cook county as elsewhere in 
the State. 

The Illinois Birth and Death Law will be put to 
the supreme test, however, when officers of the federal 
government will visit the State to check up the birth 
and death registration to determine whether Illinois 
is to be admitted by the Bureau of the Census as a 
“registration State.” If, at that time, it is found 
that the reports of births and deaths are ninety per 
cent. complete, the stigma which has long rested upon 
Illinois, as being one of the few large States not 
recognized by the Bureau of the Census, will be re- 
moved and Illinois may take her place with other 
progressive commonwealths. 

It is hoped that afl of the physicians of the State 
will cooperate to bring the registration of vital statis- 
tics to a satisfactory standard within the next two 
months. This will not only afford the State Board 
of Health a reliable and necessary foundation for in- 
telligent public health work, but will place the Board, 
as a medical registration organization, in an infinitely 
better position than it has been in the past. The fact 
that Illinois did not have creditable registration of 
vital statistics has been a source of embarrassment to 
the Board in its efforts to negotiate more satisfactory 
relations in reciprocity in medical licensure with other 
States and the physicians of Illinois have suffered 
thereby. 





TYPHOID FEVER AT TUSCOLA. 





Tue Otp Story oF THE Favorite WELL AND Its WATER 
or “Fine MINERAL FLaAvor.” 





On May 25, at the request of the local board of 
health, the State Board of Health undertook an in- 
vestigation to determine the cause of an outbreak of 
typhoid fever at Tuscola. Fifteen cases of the disease 
had been reported. 

Investigation developed the fact that the milk sup- 
ply came from eight different sources; that no large 
numbers of persons had taken food which could be 
regarded as under suspicion; that wells were used by 
most of the people as a source of water supply and 
that the municipal water supply was so bad that it was 
used by practically no one for drinking purposes. It 
was also found, by June 17, that there was a record 
of seventy-five cases of typhoid fever in this prosper- 
ous little city of 2,400, with twelve cases in the county 
outside of the city. Finally, it was found that the 
popular well of the city was located in a livery stable. 
The water from this well was used by one of the 
leading hotels, by several merchants in the manufac- 
ture of their soda water and by a large number of 
business houses and private homes. 

While the well was «surrounded by concrete, it was 
found that there were several channels through the 
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ground opening into the well and that the walls of 
the well were defective. The well was situated ten 
feet from the street line and in the street was a public 
sewer made with uncemented joints. The water from 
the well was found to be badly contaminated. 

As a result of this epidemic of typhoid fever, Tus- 
cola immediately employed a full-time health officer, 
recommended by the State Board of Health, at a 
salary of $200 per month; declared all privy vaults 
not flyproof to be nuisances and prepared to rigidly 
enforce the rules of the State Board of Health. 





HEALTH OFFICERS WANTED. 


It not infrequently happens that the State Board 
of Health is asked to recommend a competent phy- 
sician to fill the position of health officer in cities 
of from 3,000 to 50,000 population. The Board desires 
to be in a position to meet this demand in the best 
possible way, and, for this purpose, is developing a 
list of eligibles from which recommendations will be 
made, merit being the sole determining factor in the 
selection. 

Licensed physicians of Illinois who are qualified by 
training and experience to fill the position of municipal 
health officer and who desire to file their applications 
for such appointments, can secure necessary applica- 
tion blanks on request addressed to Dr. C. St. Clair 
Drake, Secretary and Executive Officer, Illinois State 
Board of Health, Springfield, Illinois. 

At the present time there is an opening for a prop- 
erly qualified health officer in a high class community 
of 6,500 inhabitants. The physician accepting this 
appointment will be required to perform the usual 
duties of health officer, including school inspection, 
and in addition, will act as township physician, in 
which capacity he will be called upon to render such 
medical and surgical attention as shall be required by 
the indigent sick within the town and by all persons 
confined in the county jail. He shall give his whole 
time to the service and shall not engage in private 
practice. The compensation provided is $1,800 per 
annum. 





In addition to the sanitary service sendered by the 
State Board of Health. the Board also supplied vac- 
cines for the immunization of the troops against ty- 
phoid fever and smallpox, together wit htetanus anti- 
toxin, Schick test outfits, culture outfits and various 
otehr agents which hight be needed pending the arrival 
of supplies from Washington. During the past two years 
the Board has been supplying all of the Illinois regi- 
ments with typhoid vaccine and, as a result, a large 
percentage of the older recruits were already im- 
munized prior to their arrival at Springfield. 

Daily inspections were made of both of the: mo- 
bilization camps during the time the troops were in 
Springfield by the Secretary of the State Board of 
Health, the Sanitary Engineer of the Board and 
Surgeon General Frank and Major Buell Rogers. 

The health of the troops was perfect when they 
left Springfield for the Mexican border. 








STATE TROOPS MOBILIZED WITH DUE RE- 
GARD TO “HEALTH SAFETY FIRST.” 





State Boarp or HEALTH AND Mivitary AUTHORITIES 
CoopERATE To Protect HEALTH oF Troops. 





On June 18, orders were issued to mobilize a large 
part of the Illinois National Guard at Springfield and 
it became necessary to provide suitable quarters for a 
force of ten thousand men. Camp Lincoln, the per- 
manent camping ground of the State militia, afforded 
sufficient quarters for but two thousand of this num- 
ber and it became necessary to prepare the State fair 
grounds for the reception of the remaining seven 
thousand five hundred. 

In transmitting the order to mobilize the troops to 
Adjutant General Dickson, the first thought of Gov- 
ernor Dunne was for the safety of the troops and the 
Secretary of the State Board of Health was directed 
by the Governor to make a exhaustive survey of both 
camp sites, to pass upon their present sanitary status 
and their proposed sanitary installations and to report 
to the Adjutant General, making such recommenda- 
tions as proper regard for the health of the troops 
might indicate. 

During the first inspection, in which the Secretary 
of the Board was accompanied by the Chief Engineer 
of the newly created Bureau of Sanitary Engineering, 
several suggestions were made recommending changes 
in the location of latrines and their further removal 
from close proximity to sleeping quarters and kitchens. 
Upon the completion of this inspection, a report was 
promptly submitted to the Governor and to the Ad- 
jutant General embracing the following general points: 

The State Fair Grounds were commended as a camp 
on account of the generally good drainage and avail- 
ability of good shelter; but attention was drawn to 
the limited space making proper distribution of lat- 
rines, sleeping quarters and kitchen and mess space 
difficult. 

It was recommended that all wells on the Fair 
Grounds be abandoned and that the troops use only 
the water from the municipal supply, which is avail- 
able in most parts of the grounds. While the Spring- 
field water supply is generally safe, it was recom- 
mended that frequent water analyses be made. 

It was advised that the buildings having paved 
floors be flushed with fire hose and thoroughly 
scrubbed. Several of the buildings, however, have 
dirt floors and attention was called to the fact that, 
when occupied by large numbers of men, dust would 
arise which would be a source of great discomfort, 
if not a definite source of danger. On account of the 
limited time, it was suggested that these floors be 
sprinkled with a five per cent. solution of common salt 
and that oil, in several thin coats, be applied later. To 
overcome the inconvenience of the oil, it was advised 
that fine, clean sand be spread lightly over the floors. 

In the handling of food, it was recommended that 
all kitchens and mess tents be screened against flies. 
As some of the mess quarters could not be screened, 
it was advised that all food be covered and that 
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fly traps be supplied. Rigid examination of all persons 
handling food was urged, especially for the purpose 
of detecting typhoid carriers and rigid supervision to 
secure personal cleanliness of all cooks and assistants 
was recommended. 

Attention was called to the fact that latrines must 
necessarily be relatively close to sleeping and food 
tents in the limited quarters available and it was urged 
that the latrines be made absolutely fly proof; that 
they be supplied with seats which would close auto- 
matically and that the pits be kept absolutely dark. It 
was further recommended that the pits of the latrines 
be strewn each morning with straw and oil and the 
contents burned and that powdered slaked lime be used 
freely. Attention was also called to the fact that, 
however perfect the sanitary installations might be, 
proper results cannot be obtained unless they are prop- 
erly handled and cared for. 

It was recommended that all mahure be burned daily 
and that modern methods of incineration.of garbage 
be employed. 

In reporting upon Camp Lincoln, attention was 
called to the low-lying land nearby and to the close 
proximity of Spring Creek, which is, in reality, an 
open sewer from the City of Springfield. It was in- 
sisted that all soldiers be strictly forbidden the use 
of water from Spring Creek for any purpose and that 
ail marshy land be oiled to prevent mosquitoes. 

It was recommended that the permanent latrines at 
Camp Lincoln be put in a good state of repair and 
that the outflow be carried in pipes to Spring Creek. 
Attention was also called to the need for good lighting 
of latrines as an incentive to cleanliness. 

+ * * ~ + + * + + 


When the mobilization order was issued, it was 
expected troops. should begin to arrive on the evening 
of June 20 and that all regiments should be in camp by 
the evening of June 22. On account of heavy rains 
and the difficulty in obtaining a sufficient number of 
carpenters on short notice to complete the sanitary 
installations at Camp Dunne (the State Fair Grounds), 
recommendation was made by the Secretary of the 
State Board of Health, and the Surgeon General, that © 
the arrival of troops be delayed and the Adjutant 
General, with the approval of Governor Dunne, issued 
orders delaying mobilization at Camp Dunne fcr a 
period of forty-eight hours. Later it was found neces- 
sary to issue another order delaying the arrival of 
three regiments for twenty-four hours. 

In approving these delays in mobilization, Governor 
Dunne remarked, “I recognize that I am preventing a 
record for rapid mobilization, but as I' regard sanitary 
preparedness the first essential to a safe and success- 
ful mobilization, I shall not hesitate in this act sacrific- 
ing a speed record to attain what is more important, a 
health record.” 





Money is a good servant but a dangerous master. 





If you live always with those who are lame, you 
will yourself learn to limp. 














July, 1916 ILLINOIS MEDICAL JOURNAL 


59 

















JULY 12T, THE 
DAY WE qo TO 
STARVED 














For railroad timetable see page 25. 


Will your wife 


have to do this? 


Don’t forget to wind 


your BIG BEN Tuesday 
night, July 11, so as to avoid this 
irritating occurrence. 


Starved Rock 


is the place. That historical 
romantic spot in the picturesque 
valley of the Illinois. An 8 mile river 
trip and two days of enjoyment at 
the most wonderful scenery in our 
Golden State. Every member of the 


Illinois State 


Medical Society 


should be on the job. 
PLAN AHEAD to be away 


Wednesday and Thursday 


JULY 12-13 


An event you'll remem- 


ber long afterward — 
Turn Now to page 53 
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Auto Sparks and Kicks 








FUEL ECONOMIZER. 


Apart from kerosene carburetors, there is an- 
other way in which manufacturers can save the 
ultimate owner of their car a good number of 
dollars, and this is by making a regular practice 
of fitting an additional air supply controlled from 
the steering wheel or steering post. An adequate 
supply of additional air when used intelligently 
can increase the miles per gallon nearly 25 per 
cent. on the majority of automobiles. It requires 
intelligent manipulation of the control, but such 
handling is not difficult to learn and the accom- 
plishment is very well within the power of any 
man possessed of normal brain power.—Awuto- 
mobile. 





WHAT OF THE FOUR? 


A year ago when the six versus eight argument 
was at its height, when the twelve was about to 
make its bow to the public and cylinders were the 
main topic of engineering conversation, there 
were many who expressed the view that all the 
discussion would serve to draw attention to the 
advantages of the four. The highly successful 
meeting of the Metropolitan section of the 8. A. 
E. last week, at which the future of the four was 
the topic of the evening, proves that interest in 
the four is reawakening. 

It means something more than the swing of the 
pendulum. Probably it marks the first step in 
the commencement of the endeavor to reduce the 
cost of operating an automobile, which appears 
to be one of the most important problems now 
facing engineers. _ 

It is agreed that the demand for large, heavy 
cars will be limited in the future, and that the 
highly efficient, light machine is the coming type. 
Such a car may prove to be most easily made with 
any number of cylinders, but undoubtedly the 
four shows to better advantage as the total’ size 
of the engine is reduced. 

There is a very general feeling that a small 
four with the highest possible class of internal 
and external finish would command a good price 
and sell in considerable quantities. It may be 
either right or wrong, but while it lasts interest 
in the four will continue.—The Automobile. 
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MIXING GASOLENE AND KEROSENE. 


Editor The Automobile-—What is the real ob- 
jection to mixing gasoline and kerosene as a fuel 
for motor cars? Of course, I have heard of such 
use of it now and then, but why is it not generally 
so used especially since the price of gasoline has 
advanced so rapidly? I have a Chalmers six- 
cylinder and would you suppose that such a mix- 
ture as half and half would work satisfactorily ? 

Somerville, Mass. C. EB. P. 

—As a matter of fact unless you are quite for- 
tunate you are using a mixture of kerosene and 
gasoline as a matter of practice in your car. It is 
one of the methods used to dispose of the great 
surplus quantities of kerosene now on hand. The 
action of the mixture is just what may be ex- 
pected from a heavy grade of fuel. A mixture of 
half-and-half in your Chalmers would probably 
work quite well after the engine had once become 
warm. 





REMOVING SCALE FROM RADIATOR. 


Editor The Automobile: Please give com- 
plete directions for removing scale and other 
deposits from the radiator of an automobile. 

E. T. P. 

Seale can be removed from radiators by using 
a saturated solution of common washing soda 
and water. Thoroughly flush the radiator out 
with the solution, then clean with fresh, pure 
water. A mixture of ordinary washing soda in 
which 4 ounces is used to the gallon of water, 
will do the work properly. 





FRONT WHEELS AFFECT CONDITION 
OF TIRES. 


Cars running with their front wheels out of 
true will cause tire trouble. Too much play in 
the axle-end bearings, too great a freedom in the 
steering joints or possibly a bent spindle or 
axle-end, invariably exacts the penalty. Brakes, 
when out of order, damage tires. For example, 


if only one of the back wheels locks when apply- 
ing the brakes, the tire on the slipping wheel will 
surely be injured. 

Another kind of tire-trouble arises from weak- 
ened springs. Every time the car jolts badly the 
upper part of the tire rubs against the mudguard 
and as a result the casing is damaged. 
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Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, June 7, 1916. 


1. The Mechanics of Production of Certain Frac- 
tures, Emmet Rixford, San Francisco, Calif. Illus- 
trated by lantern slides. 

2. Spiral Fractures of the Tibia, Charles Davison. 

Discussion: Wm. Hessert, H. B. Thomas, Wm. 
Cubbins. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of Feb. 14, 1916—Continued. 
CYST OF THE IRIS. 

Dr. Suker looked the case over and with his large 
experience cleared up as many points as I, in my 
limited experience, was unable to decide. He called 
it an autogenous implantation cyst of the iris caused by 
proliferation or growth of the iris. But this is mono- 
locular and the anterior cyst seems clear. Some of the 
flocculent material in the cyst is clear down to the 
bottom of the cyst, forming a more dense picture. 
The entire iris can be seer’ through the cyst. The 
lens is uninjured except when it is distorted, causing 
optic disc, and the retina has assumed the picture of 
an astigmatic eve. The vitreous is also clear. 

The question is what to do in a case like this. Dr. 
Suker suggested that the first thing to do would be to 
aspirate the cyst, and after to do an iridectomy to see 
whether or not we are right. 


DISCUSSION. 


Dr. Oscar Dodd recalled a case he had some years ago of 
punctured wound of the cornea, but in this case there was 
a traumatic cataract. Within a few months after the re- 
moval of the cataract a cyst developed, the man disappeared 
from view and returned subsequently because of pain in the 
eye, due to tension. On examination there were multilocular 
cysts filling over one-half of the anterior chamber. After 
removing the cyst he made an incision and removed as much 
of the cyst wall as he could. The eye quieted down and for 
several years gave no further trouble. 

Such cases were not very common. One such case was 
reported by Weeks before the American Ophthalmological 
Society, with good drawings of the case, the report having 
been published in Knapp’s Archives. 

Dr. George F. Suker read a paper on “Classification 
of the Various Types of Inflammation of the Orbital 
and Cranial Portions of the Optic Nerve From the 
Clinical Pathological Standpoint.”—Paul Guilford, Sec- 


retary. 
CHICAGO OPHTHALMOLOGICAL SOCIETY. 


A regular meeting was held March 20, 1916, with 
the president, Dr. William E. Gamble, in the Chair. 


THE VALUE OF THE ACCURATE LOCALIZA- 
TION OF FOREIGN BODIES IN THE ORBIT. 


Dr. C. C. Clement reported cases and emphasized 
the following points in recapitulation: Radiographic 
localization is the only accurate method of localiza- 
tion which we now possess. It is dependable when 
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performed by competent men. It furnishes valuable 
information in determining whether or not the steel 
is within the globe. It gives information which we 
must possess before we can make an intelligent choice 
of operations for its removal. In case the corneal 
route is chosen, it modifies the Haab operation in such 
a way as to lessen the probability of doing violence 
to the lens. If the scleral route is chosen, it usually 
eliminates the necessity of introducing the tip of the 
magnet into the vitreous, an act which should al- 
ways be avoided, if possible. From a medico-legal 
point of view, it furnishes a positive record of great 
value. 


INJURIES TO THE EYE FROM BROKEN 
SPECTACLE AND EYEGLASS LENSES. 


Dr. Frederick B. Vreeland, after reviewing the 
literature very thoroughly, stated that the most signifi- 
cant conclusion to be drawn from the number of 
cases reported in the literature are: 

1. That in proportion to the entire practice of 102 
ophthalmologists, serious injuries to the ocular ap- 
paratus from broken lenses were very rare. 

2. That rimless spectacles were won in the greater 
percentage of injuries reported would indicate them 
to be less safe than other styles of glasses. This re- 
sult is attributable to the fact that spectacles occupy a 
fixed position and the rimless lens is more easily 
shattered. In the case of nose glasses which are more 
easily knocked off the face, the chances of the eye 
being lacerated are less. 

3. In most of the injuries reported the presence 
of minus lenses is noted. This is doubtless due to the 
fact that the centers of many minus lenses are not 
only so thin that they are often punctured by the ordi-_ 
nary force of cleaning, but also because they form a 
cutting edge so to speak with the sharp edges im- 
mediately in front of the pupil. The opposite is true 
of convex lenses, as they afford a rounded surface, 
a greater degree of thickness of center, and altogether 
tend to deflect a flying object. 

4. That glasses are a protective element rather than 
a menace is clearly shown by these reports, although 
the refraction has an important bearing upon that 
question. 

5. It is well recognized that injuries do occur in 
which the glass, no doubt, adds to their severity 
because of its lacerating nature, but it is demonstrated 
that the advantages of glasses far outweigh this re- 
mote risk of added injury, and when you consider the 
nature of the force that usually causes these acci- 
dents, we can be reasonably sure that the eyeball 
would have suffered severe injury even though the 
glass had not been present. 

6. That the eyeball can be severely injured in the 
form of trauma with comparatively small loss of func- 
tion seems to be due to the aseptic properties of the 
glass. ay 

7. The concensus of opinion that this accident oc- 
curs oftener in men than in women is perhaps due 


to the fact that men are exceptionally exposed to this 
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kind of accident, in various forms of industry and 
while taking part in various sports. 

8. Some surgeons have expressed the belief that 
this kind of accident almost always occurs in industrial 
pursuits; the reports received, however, show that 
the injury is often. a household accident, or a result 
of athletic games. 


DISCUSSION. 


Dr. Willis O, Nance said that the localization of foreign 
bodies in the vitreous is one of great practical importance to 
every ophthalmologist. He asked as a matter of informa- 
tion in what percentage of cases met with clinically did the 
foreign body lodge in the orbit. These cases are not very 
common. 

Dr. Nance happened to be studying in Europe when the 
discovery of radiography was made. When he returned to 
Chicago he had a radiograph taken from the temporal side 
of a case of foreign body in the eye. It was one of the 
first of this character taken in~Chicago, he thought. He re- 
ported the case with a cut of the radiograph in the Chicago 
Clinic. ‘Since that time he has had many cases of foreign 
bodies in the eye, having done the work for one of the large 
railroads for a number of years and also several other cor- 
porations. He was more and more impressed with the im- 
portance of having localizations passed upon by an expert 
radiographer. During the last few years he has in the main 
relied upon one radiographer in Chicago to a very large extent 
—Dr. Potter—and has found his results very satisfactory. 

After locating the foreign body the question was how it 
should be removed, whether by the scleral route or through 
the cornea. This depends upon the point of entrance and 
to a great extent upon the size of the foreign body. It is 
usually a mistake to attempt to draw a large body through 
the eye. He had found by experience that the ultimate 
result secured in injuries of this kind depended upon the 
size of the foreign body. With a large foreign body in the 
vitreous, in his experience there is not much chance of get- 
ting a very satisfactory result. If the foreign body is small, 
the prognosis is usually good. He recalled the case of a 
man from a neighboring state who received a foreign body, 
which passed through the cornea, through the lens and lodged 
in the vitreous. It was removed by the anterior route and 
the patient recovered with 20/20 vision. The result was 
unusually good. He saw the man three or four years after 
the foreign body was removed and his vision was still 20/20. 
There was a very small opacity in the lens. 

Referring to the care that one should take in preserving 
foreign bodies removed from the eye, especially if they are 
small, Dr. Nance stated that twelve years ago he removed 
a small foreign body from the vitreous of a man living in 
an adjoining state. He made a report of the caze at this 
time to the parties who were interested and retained a copy 
of the record. Two or three months ago he received a letter 
from an attorney who was connected with the corporation 
for which the man worked, calling attention to the fact that 
the case had not been settled and wanted to know if Dr. 
Nance could appear as a witness, and, if possible, to bring 
the foreign body with him as evidence. They quoted from 
the report which Dr. Nance made at the time and which he 
found on record in his office. When he looked for the 
particular specimen he was unable to find it. He had been 
in the habit of placing these specimens in small vials in 
which there was some cotton. He placed the foreign body 
next to the glass, so that it could be readily seen, marked 
the specimen and put it away. When he opened the drawer 
that contained quite a number of specimens he found in the 
vial supposed to contain this particular foreign body only a 
discnlotation of the cotton. Evidently the foreign body, 
through the process of oxidation, had quite disappeared. He 
then looked over other specimens and found one in the same 
condition. He took out the cotton and instead of finding 
the foreign body, found fine dust. Experience had taught 
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him a better way of preserving these foreign bodies, namely, 
placing the foreign body on a card and covering it with glue 
or some other similar substance to protect it from the air. 

Dr. John R. Hoffman agreed with Dr. Nance that in cases 
of foreign bodies of large size in the eye we do not need 
to pay much attention to their location and method of their 
removal, because their large size indicates the location and 
the easiest route of removal; but for small bodies (steel or 
iron) from his experience of sixteen years with the use of 
the giant magnet, he believes that most of them go through 
the cornea and crystalline lens, which is opaque or begin- 
ning to opacify, when the patient presents himself. 

The great majority of these foreign bodies can be removed 
through the corneal route by the classical operation of Haab 
without further damage to the lens and less injury to the 
structures in the posterior segment of the eyeball, the magnet 
here acting as a sideroscope and at the same time as the 
means of removal of the foreign body. 

Occasionally cases present themselves in which there was 
no response to the giant magnet, because of the length of 
time elapsing between the injury and attempted removal, the 
foreign body having become encysted or imbedded in some 
other way, making response to magnetism impossible, and 
those cases are the cases that certainly call for localization. 

A few days ago he saw such a case in which a piece of 
steel penetrated the eye through the upper border of the 
cornea through the lens and on back into the posterior 
segment somewhere. He tried to remove it through the 
corneal route, but there was no response to the magnet. 
He then tried to locate it back of the ciliary body, but there 
was still no response. The patient was sent to Dr. Wells, 
who localized the foreign body at about the junction of the 
posterior and middle third 21 mm. back of the center of the 
cornea in the median line and sent Dr. Hoffman word that 
if he would cut down on it at that point he would get it. 
The eye was cocainized, but as a direct line would mean 
going through the superior rectus muscle, the incision was 
made about 3 mm. to one side and a little anterior to the 
point of localization, thinking that the magnet surely would 
pull the steel into the wound. After several applications 
of the giant and hand magnet, the attempt at removal had 
to be given up. 

The patient was again sent to Dr. Wells, who relocated 
the foreign body forward in the root of the ciliary body 
and still in the median line. The incision made the day 
before being within a few mm. of this location, the tip of 
the large magnet was inserted under the sclera to the point 
of location and the small chip of steel was extracted from 
the location (last) in which Dr. Wells said it was. 

This case shows the value of localization of chips of steel 
in the eye where the magnet had failed in a previous opera- 
tion in an injury where the cornea and lens had been pene- 
trated, though the anterior chamber route was clearly indi- 
cated. He believes, however, that where the foreign body 
has entered back of the ciliary body or when the foreign 
body had been in the eye for several days or longer, accu- 
rate localization should be done so as to indicate the shortest 
route for its removal. 

Dr. George T. Jordan emphasized the value of localization 
by reporting the following case: 

A boilermaker, while at work, had something fly into his 
eye, causing a severe wound. In less than two’ hours he saw 
the patient and by means of the giant magnet pulled a large 
piece of metal through the wound. 

The case pursued the ordinary course and in due time was 
discharged, having light perception and production. In about 
thirteen months the patient suddenly presented himself with 
a marked sympathetic ophthalmia. The offending eye was 
immediately removed, with the surprising result that the sym- 
pathetic ophthalmia cleared up, which brought about doubt as 
to its being a true sympathetic ophthalmia. 

The patient’s general health was most thoroughly investi- 
gated by a competent internist and nothing was found which 
could cause the trouble. : 

When the eye, which was removed, was mounted, blocked 
and cut into, something was struck with the knife, which 
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was found to be a piece of rust broken off from the large 
portion of metal removed at the time of injury. This, no 
doubt, was the cause of the sympathetic ophthalmia. 

Since that time Dr. Jordan has had radiographs taken, 
both before and after removal of foreign bodies from the 
eye. 

Dr. William A. Fisher exhibited a beautiful drawing that 
Dr. Wells had made for him, which showed a large foreign 
body about one-half inch behind the external coats of the 
eye and there was no hope of getting it out. He could not 
understand how anyone could expect with the magnet placed 
in front of the eye to draw a foreign body up through the 
opening in the back part, as the eye would change its posi- 
tion and prevent this foreign body from coming through. 

He agreed with Dr. Hoffman that most foreign bodies go 
through the lens, and if the lens is injured the method of 
bringing the foreign body through the lens is best. 

Some time ago he reported to this society 150 cases of 
foreign bodies in the eye, in which he took the position then 
that the magnet should be used first, and if one was not able 
to find the steel, an X-ray should be taken. If the foreign 
body goes through the lens, the best way to get it out is 
through the lens. If it does not injure the lens and makes 
a large opening in the sclera, the proper thing to do. is to 
put the magnet in the large opening and bring the object 
through the original opening or make the opening larger. In 
this case he used the magnet, as he always does, before tak- 
ing a radiograph, because if the foreign body goes through 
the lens or back of it, he sees every reason for using the 
magnet before taking a radiograph. In this case the foreign 
bodv has passed through the sclera on into the eye and out 
through the sclera into the tissues and cannot be removed 
unless the eye is removed. It is to be hoped the metal will be 
encapsulated. 

Dr. Hal P. Wells discussed the subject from two stand- 
points, namely, the accuracy of present methods of localiz- 
ing foreign bodies in the eye or orbit, and, secondly, the 
limitations, if any there be, of the X-ray in discovering cer- 
tain substances which may be encountered in the arts and 
industries and which may be gotten into the eye. 

The experience of the speaker in bringing him to his present 
views in these matters has covered a period of fifteen years, 
and he felt it rather difficult to adequately cover the discus- 
sion of even the salient points involved in the short time 
allotted to him. 

Practically the entire range of foreign substances which 
may be encountered in the orbital cavity are divisible into 
two main classes. 

First, the highly opaque metals, including steel, iron, cop- 
per, brass, lead and certain non-metallic substances and 
metallic oxides, such as crockery, stone, pyrites, anthracite 
coal, all of which may be considered practically of a class 
from the standpoint of opacity to the ray; in fact, they are 
all easily discovered. 

Under the second group are considered less opaque sub- 
stances, such as certain varieties of glass, aluminum, soft coal, 
wood and a few other substances rarely encountered. 

Dr. W. M. Sweet of Philadelphia has stated that any 
substance whose physical properties cause it to cast a shadow 
under the X-ray may be shown in the eye. 

This statement, the speaker thought, required considerable 
qualification, for it has been his own experience in working 
up the subject experimentally that the ability to show cer- 
tain foreign bodies on a photographic plate depends upon 
the immediate environment of the substance which it is at 
tempted to show and not upon the thickness or variety of 
tissues through which the ray must pass in reaching the 
sensitized plate, and as illustrative of this physical fact per- 
taining to the X-ray and certain substances, the speaker men- 
tioned his experimental work with bits of lead free glass. 
That is, glass containing no lead nor metallic oxides which 
would make them opaque. 

In this experiment a very small particle of crown glass 
was cemented with collodion to the temporal region of a live 
subject, so that by lying on the plate the eye of the subject 
came directly in line with the piece of glass and the ray 
from the focal point of the target of the X-ray tube. Under 
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this condition the particle of glass was easily shown on all 
plates, with varying exposure and varying qualities of the 
X-ray light used. 

The same particle of glass was then embedded in the vitreous 
of a sheep’s eye, which was then placed in the orbital cavity 
of a skull. Under these conditions the piece of glass cast 
no shadow on the photographic plate unless the particle of 
glass was large; that is, measuring at least a millimeter and 
a half in thickness by several millimeters in breadth and 
length, small particles, such as used in the first experiment, 
being entirely lost. 

The speaker mentioned that most of the glass used in the 
arts and industries, as well as much of the glass used for 
optical purposes, contained some ingredient, making it pos- 
sible for even small particles to cast distinct shadows on 
the dry plate, most of the flint glass used containing lead 
oxide or barium or some other metallic oxide for the purpose 
of clearing or whitening the glass or to give it other desirable 
physical properties. 

However, in spite of the difficulties attending certain of 
the substances which the speaker included in the second 
class, he believed that a further refined technic may still 
further eliminate the very few exceptions to the rule that 
practically all foreign substances in the eye may be unmistak- 
ably demonstrated as to size, number and position. Illustra- 
tive of the finer differentiations which the modern technic 
has made possible, a plate was exhibited, showing a very small 
wooden splinter deeply embedded in the tissues of the hand. 

With reference to the use of the giant magnet, the speaker 
had seen many demonstrations of the unreliability of this 
instrument, both as a diagnostic and a therapeutic resource. 
He had seen a number of large pieces of steel in the eye, 
which gave no reaction to the magnet and one case in which 
the foreign body consisted of tool steel and was about four 
and a half millimeters in length by three millimeters in 
breadth and an average of a millimeter in thickness, which was 
located at the equator of the eyeball and which had made 
a large passage on entering the eye, gave no pain reaction 
whatever when the Haab magnet was applied. This particu- 
lar case was referred to him with a negative diagnosis as 
to the presence of a foreign body, both the patient and the 
surgeon believing the wound in the cornea, iris and lens had 
been caused by a large body striking the eye and falling 
away without entering the globe, and the X-ray was resorted 
to merely as confirmatory of the negative diagnosis made with 
the magnet. 

Dr. Wells then exhibited and demonstrated the Snook-Sweet 
apparatus for localizing foreign bodies and charting the local- 
ization in three dimensions. 

He also showed a number of lantern slides and plates 
illustrative of his discussion. 

Dr. C. C, Clement, in replying to the question of the 
percentage of the foreign bodies found in the orbit, said 
there was only 7 per cent. in one series of cases reported. 
Statistics on this point would probably be inaccurate unless 
one excluded all of the cases that had not been localized 
by the Sweet method of localization or some other method 
equally accurate. He does not believe anyone can tell where 
a piece of steel is located by looking at the plate. Both Dr. 
Potter and Dr. Wells say they are unable to do so. 

As to the choice of method of removing a piece of steel, 
he quoted Dr. Casey Wood as having written to 150 surgeons 
and eliciting their opinion as to which method they preferred. 
Of those replying, more than one-half preferred the scleral 
route, and the majority of them were located in the east. 
Accurate localization was more generally practiced in the east 
before it was in the west and the fact that eastern men 
preferred this route was significant. 

In reply to Dr. Fisher's question, plates were shown to 
answer it. It was desirable to know the size of a foreign 
body before attempting to extract it. One could not tell the 
size of it by the wound of entrance. The body might be 
long, round or square. A foreign body could get into the 
eye through a surprisingly small opening. 

Dr. Willis O. Nance stated that in 1907 he reported a 
case of ocular injury by a broken spectacle lens and at that 
time looked upon the literature very carefully and was un- 
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able to find any cases that had been reported previously. 
The case was fully reported in the first volume of the Journal 
of Ophthalmology and Otolaryngology. Dr. Worthington also 
reported a case before the society. The speaker was struck 
at that time with the rarity of injuries of this kind in clinical 
experience. 

At the Eye and Ear Infirmary, at that time, after ten 
years’ experience in seeing many cases of ocular injury im 
that institution, this was the first case of injury by broken 
spectacle lens he had ever seen. Since then a number of 
cases had been reported. The late Dr. Beard had seen two 
or three such cases since this report was made. The speaker 
wondered if rimless glasses, both eyeglasses and spectacles, 
being worn much more commonly in the last eight or ten 
years, were not responsible for the number of more frequent 
occurrences of cases of this kind. 

Dr. Fred W. Bailey, Cedar Rapids, Iowa, stated that in 
the last five or six years he had had four cases of injury 
to the eyeball with broken spectacle lenses. The first oc- 
curred about six years ago, the patient being a girl, eight 
years of age, whom he refracted and fitted for lenses. She 
had a slight degree of hyperopia and astigmatism plus, and 
two weeks afterwards she was brought back to him with the 
statement that a boy at school broke her glasses with a poker 
and injured the eye. She had a perforating wound of the 
cornea; three splinters of glass were taken out of the cornea, 
an iridectomy was done and the child got along all right, 
with normal vision, with added astigmatic correction. 

The next case was a man, 35 years of age, who wore 
rimless spectacles and had a mild astigmatism. He was play- 
ing squash, the ball broke his glasses, cutting the sclera just 
outside of the external limbus of one of the eyes. This 
patient was sent to the University Hospital to have an X-ray 
examination made to see whether or not there was any foreign 
body in the eye, but there was none. The eye healed and 
is as good as ever. 

The next case was an Englishman, 25 years of age, who, 
in playing ball, had his spectacles broken by his opponent. 
His. glasses were rimless. He had 4° of myopia. The broken 
glass cut the cornea, which was followed by prolapse of 
the iris. An iridectomy was done and the man recovered 
with two-thirds vision as compared with the other eye, but 
he did not know how much vision he had before the injury. 

The fourth case was that of a professor in the university, 
who, in adjusting the internal workings of his automobile, 
allowed a wrench to slip out of his hand, striking his eye- 
glasses, breaking the glass and cutting the cornea. He saw 
the patient within fifteen minutes after the injury. The iris 
was slightly caught in the wound. Under atropin the pupil 
was dilated, the eye attended to and after three or four days 
in the hospital patient got along without any trouble. He 
had also myopic astigmatism. 

Dr. Major H. Worthington stated that shortly after Dr. 
Nance reported his*case in 1907 he had one of injury to 
the cornea from a broken spectacle lens caused by a tennis 
ball. At the time he reported this case, through the kind- 
ness of the late Dr. Beard, he included in his report the case 
he had under treatment at the Eye and Ear Infirmary of a 
boy, who, in entering a darkened room, ran into a bedpost, 
breaking his spectacle lens and so badly lacerating his eye 
that after a few days it was necessary to enucleate the eye 
on account of sympathetic irritation having set in. The 
speaker had had since then two other cases of injury caused 
by broken spectacle lenses, one of superficial injury to the 
cornea and the other with laceration of the skin of the lid. 
These cases all occurred in individuals wearing spectacles. 

He believes that cases of injury to the skin of the lid 
and cheek from broken spectacle lenses are more common 
than injuries to the eyeball itself. 


THE LINEAR METHOD OF CATARACT EX- 
TRACTION ; CASES SUITABLE FOR IT 
AND ITS ADVANTAGES. 


Dr. William H. Wilder read a paper on this subject 
in which he stated that the linear method of cataract 
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extraction has a considerably wider field of application 
than is usually accorded to it. In the linear method of 
extraction the incision is a straight one, and for mak- 
ing such an incision no instrument is as good as.a 
\ance-shaped knife, such as a keratome. The incision 
need not, in most cases suited for the operation, be a 
long one, but to insure that it be long enough a wide 
keratome should be used, so that the cut may be eight 
to ten millimeters in length, if it is thought necessary, 
and the length can be obtained with one thrust of the 
blade. 

The advantages of such a straight keratome incision 
are self-evident. The coaptation of the lips of the 
wound is more exact than when the incision is made 
with a narrow bladed knife with puncture, counter 
puncture and outward cut, and hence healing is more 
prompt. Again, with the short, straight incision the 
danger of gaping of the wound is less than with the 
long incision in the flap operation, and therefore the 
likelihood of postoperative complications is reduced. 

Speaking broadly, this method is applicable for the 
extraction of any cataract that can be delivered 
through a straight cut in the cornea not longer than 
10 or 12 millimeters. Of course, this precludes its use 
in senile cataract in which the nucleus is so large that 
it cannot be delivered through such a small opening. 
But up to the age of 35 or 40 years the nucleus of 
the lens is so small that it will readily escape through 
an opening of this size. 

The author’s own experience includes only one case 
of full-sized cataract in a person as old as 40 years 
treated by this method. In this connection, however, 
one should remember that the central portion of the 
lens becomes sclerosed at a younger period of life in 
some persons than in others, and given a case of 40 
years one should be prepared to enlarge the incision 
if necessary, which could be done with a suitable pair 
of scissors. Specifically then, the method is applicable 
in the extraction of all soft cataracts, i. e., those in 
which-a nucleus has not yet formed or is so small 
that it will readily escape through an opening made by 
a linear incision, not larger than 10 millimeters. This 
will include lamellar cataracts, juvenile cortical cata- 
racts and capsulo-lenticular cataracts in young subjects, 
as well as any other form of soft or cured complete 
cataracts in young adults under the age of 30 or 35 
years, whether occurring spontaneously or as the re- 
sult of injury. 

The author then described traumatic cataract, 
shrunken lenses, membranous cataracts, and described 
the technic in detail. 

In summarizing the indications for and the ad- 
vantages of this method, the author pointed out that it 
is the operation for extraction of soft cataracts in 
persons under the age of 35 years and even older. It 
is most satisfactory when preceded by a free discission 
of the capsule. It is the operation for traumatic cata- 
ract in persons not older than 40 years. It is an ex- 
cellent method of operating on intractable, thick, mem- 
braneous cataracts. The incision being comparatively 
short, straight and smoothly cut with a lance, healed 
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more quickly because of perfect coaptation and chance 
of infection is less. In many cases it is better to oper- 
ate by this method for traumatic and needled cataracts 
than to wait for tedious absorption of lens substance 
and its attending changes. 


DISCUSSION. 


Dr. Thomas Faith said he could conceive of but two condi- 
tions of the eye in which he would attempt linear extraction; 
one was traumatic cataract and the other was following 
needling in a juvenile cataract. If one could tell when the 
lens was soft and when it was not, the extraction of cataract 
would be much easier than it is, but one often cannot tell 
when the lens is soft, even by the age of the patient. A 
small incision was a great advantage in that it could be 
closed readily, but when one attempted to deliver a lens that 
had not been injured or disintegrated, it was a temporizing 
measure. He had frequently employed linear extraction. 
Two days ago he resorted to it in a case of traumatic cataract 
of two weeks’ standing. Through a linear incision and the 
use of a small curved director practically all matter was 
removed. He would not have the courage to attempt extrac- 
tion of the complete lens at any age with the linear method. 
The extraction of capsular cataract was often accomplished 
by such an incision, but preferably by means of forceps. 
A keratome could be introduced and thrust through the cap- 
sule if it was not too tough. If it was too tough, it could 
be grasped with an ordinary iris forceps or straight forceps 
with a very fine shank, and either the entire capsule removed 
or a large rent made in it. 

Dr. William A. Fisher asked Dr. Wilder what method he 
adopted in determining the kind of bacteria which prevented 
him from operating and whether he made smears or cultures. 

Dr. George F. Suker said that, from a mechanical stand- 
point, it is more difficult to make an incision with a keratome 
than with a regular cataract knife; indeed, that is true of 
any angular knife. The line of incision is more under one’s 
control with a straight than with an angular knife. It is 
exceedingly difficult to get a properly sharpened angular 
keratome and far less difficult to get a sharp cataract knife, 
both point and edge. 

It has been his observation that a cataract knife is far 
safer in the majority of hands than an angular keratome. The 
puncture, counter puncture and cutting sweep of a cataract 
knife is easier to execute than the guiding and pressure-cutting 
of a keratome. 

In his hands the cataract knife is the knife of choice for 
opening the anterior chamber for any intraocular operation, 
be this opening for an iridectomy or cataract extraction. 

It is not always an easy matter to determine the size of the 
nucleus, not only in the mature senile cataract, but much 
more so in the traumatic and juvenile types. We ought not 
to arbitrarily set any age for the size of a nucleus, no 
matter what type of cataract is considered, though it is un- 
derstood that the nucleus of a juvenile or traumatic cataract 
is less solid than in a mature cataract. 

Therefore, a larger corneal section is far better than one 
too small, which must be enlarged by scissors. 

Dr. Wilder’s remarks concerning the rapid management of 
juvenile and traumatic cataracts are in accordance with good 
surgical principles and he has followed this selfsame procedure 
for years in like cases. We ought not to be too hypocritical 
about getting non-serrated corneal incision in our cataract 
operations; certainly ragged incisions are to be deprecated. 
Even a keratome will give a serrated incision; to avoid serra- 
tions with a cataract knife, a long sweep and a persistent 
and accurate following up of the sweep will avoid serrations, 
i. e., the knife must not be allowed to lag, as it were, but 
once the cutting is started, it is to be finished with as few 
strokes as possible. 

When the iris is in contact with the cornea and the lens 
must be removed, there is no surgical contraindication for 
not passing the cataract knife directly through the substance 
of the iris in making the corneal section. Though this is 
not a desirable condition to contend with, yet it is not an 

insurmountable one. 
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Dr. Wilder, in replying to Dr. Fisher, said the method 
he had always used was to make a smear, inoculate probably 
two tubes, use blood-agar and then make cultures. 


KERATITIS PETRIFICANS. 


Dr. Harry S. Gradle reported a case of keratitis 
petrificans for Dr. H. B. Young and exhibited the 
patient. 

Dr. George F. Suker reported the following cases: 


1. A CASE OF SELLA TURCICA DECOMPRES- 
SION WITH REMARKABLE RESULTS. 


Mr. W., aged 58 years, in 1911, had intense basal 
headaches, associated with more or less vertigo, no 
nausea or vomiting. He had more or less mental 
symptoms, such as forgetfulness and lassitude, lack of 
concentration and irritability. His vision began to 
fail rather rapidly, and as he expressed it was unable 
to read “Across the newspapers” only by shifting the 
page could he read the lines properly. Within six 
months or so, vision was reduced to faint light per- 
ception in the right eye and complete amaurosis in the 
left. About this time the left eye began to diverge 
some. The case was diagnosed as optic atrophy, sec- 
ondary type. He remained in this condition until 
February, 1916, when he (through the courtesy of 
Dr. Crass) consulted me. : 

A complete physical examination (both laboratory 
and clinical) failed to reveal any lesion. He only had 
faint light perception in the right eye, limited to the 
papillo macular area, no color perception, no Wernicke 
pupil, but individual proprietary reaction to light and 
accommodation. 

An x-ray picture of the pituitary region, showed an 
enlarged sella with a very suspicious neighborhood 
(x-ray taken by Drs. Hartung and Hubeny). Upon 
the strength of the x-ray findings a transphenoidal 
sellar decompression, under local anesthesia, was made 
by Dr. Otto J. Stein, uneventful recovery. 

Within twenty-four hours after decompression in- 
tense photophobia and lachrymation. Within forty- 
eight hours after, he began to recognize more light and 
had distinct form perception, counted fingers rather 
accurately at a few inches. As yet, no color percep- 
tion. Improvement only in right eye, left remained the 
same, amaurotic. 

From now on improvement was rapid so that at the 
present time he can with a plus 5.00 in the right eye 
read at 14 inches 6/6 type; has almost complete color 
perception, and his field for form almost approaches 
the normal. He first began to recognize blue, then 
green and lastly red. He goes about unattended. 

Each nerve head shows distinct evidences of having 
been choked, followed by a secondary optic neuritis, 
this in turn by an amount of atrophy. 

No tumor mass or pituitary body was removed, but 
a large decompression was made. The decompres- 
sion was only in the nature of an exploratory opera- 
tion. A more radical operation is under contemplation. 
Further report later. 
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2. A CASE OF MULTIPLE SCLEROSIS WITH 
OPTIC ATROPHY AND ECTOPICALLY 
PLACED LEASHES OF OPAQUE NERVE 
FIBERS, IN THE SAME EYE. 


Mr. X., aged 50, a distinct case of multiple sclerosis, 
an optic atrophy in the left eye which can hardly be 
differentiated from a primary atrophy, showing that 
the nodules of sclerosis are situated almost at the 
entrance of the left nerve into the chiasm. In this 
same eye, towards the nasal side of the disc are two 
islands of opaque nerve fibers separated by an area of 
normal retina between themselves and the optic nerve. 
No opaque fibers at disc in any quadrant, vision 20/20. 
No improvement with any correction. 

(This case is from the Cook County Hospital 
Service—Paul Guilford, Secretary. 


THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY. 


Regular meeting, held February 29, 1916, with the 
president, Dr. Otis H. Maclay, in the chair. 


HISTOLOGICAL SPECIMEN OF TUMOR RE- 
MOVED FROM LARYNX, TOGETHER WITH 
REMARKS ON DIRECT AND INDIRECT LA- 
RYNGOSCOPY. 


Dr. Norval H. Pierce said that the patient from 
whom this growth was removed came to the Illinois 
Eye and Ear Infirmary complaining of hoarseness. 
There was no pain. A diagnosis of tumor of the 
larynx was made, situated on the left vocal cord, 
very close to the anterior commissure. Because of 
its situation and the thick, short neck of the patient, 
it was impossible to see the tumor, even with the most 
recent type of apparatus for direct laryngoscopy. In 
contradistinction to this it was very brilliantly demon- 
strated that indirect laryngoscopy, in this particular 
case, was much to be preferred. The tumor was very 
easily removed on the first serious attempt and there 
has been no recurrence. Histologically it proved 
to be a fibrolipoma. 


SUPPURATIVE MENINGITIS, PROBABLY OF 
SYPHILITIC ORIGIN. 


Male, laborer, aged 50; no tuberculosis or cancer 
in family history. Chancre fifteen years ago, but no 
secondary signs of syphilis developed. Measles at 
seven, followed by corneal ulcer; also corneal ulcer 
(right) four years ago. No other illnesses. Present 
complaint began last April with pain behind right 
ear, accompanied by discharge. In August the ear 
again became painful. The tympanic membrane ap- 
parently ruptured and discharged pus for several 
days. In September he began to have headaches and 
in November quit work. He had attacks of dizzi- 
ness at short intervals. From December 15 to 21 he 
had frequent attacks of dizziness and headache, ac- 
companied by loss of appetite and also loss of weight. 
On entering the clinic, December 13, he complained 
of light headache and pain in the right ear. Para- 
centesis was performed. Another paracentesis was 
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performed, which was followed by a slight purulent 
discharge, which stopped by February 4. He was 
then sent home, but returned complaining of head- 
ache and dizziness. At this time examination of the 
right ear showed profuse purulent discharge; left, 
chronic catarrhal otitis media. On January 29: White 
blood count, 12,300; hemoglobin, 80 per cent; albumin 
in urine; no sugar or casts. Hearing tests: Right 
ear, voice not heard; osseous and aerial conduction 
not heard. Left ear, whisper, fourteen feet; osseous 
conduction of a “a” of five seconds; aerial conduc- 
tion, fifteen seconds. Low limit for left ear, G:. 
Weber test, to left, fifteen seconds. Nystagmus 
marked to left. Rotation: Eight seconds nystagmus 
from diseased ear and thirty seconds from left side. 
Cold irrigation of left, nystagmus to right on look- 
ing ahead. Pointing test showed deviation to left. 
No response to cold or heat in right ear. February 
2, 1916: Complained of severe pain in occiput and 
neck. ‘Very dizzy. Cerebration low. White blood 
corpuscles, 6,400. February’ 3, 1916: Wassermann 
negative. Urine showed albumin; 2 per cent sugar; 
casts absent. Iodide of potassium was given at this 
time, which was continued practically up to the time 
of death, Chest and abdomen negative. Blood pres- 
sure, systolic, 140; diastolic, 70. Temperature, 100 
degrees; in morning, 99 degrees. At no time was it 
above 100 degrees. Cerebration still low. 

Reflexes: Pupils reacted to light and accommoda- 
tion slowly. Knee jerks weak. Babinski negative. 
Muscular strength slightly reduced on left side. Fun- 
dus examination unsatisfactory because of corneal 
opacity. 

All operative procedures were refused by the pa- 
tient’s relatives, but lumbar puncture was made on 
February 5. Fluid under pressure. The opalescent 
spinal fluid showed albumin, 2.2 per cent. White 
blood cells, 787 per cubic millimeter. Bacteriological 
content not reported. 

February 6: Slight stiffness of the neck. Slight 
Kernig on both sides. Marked spontaneous nystag- 
mus to both sides—horizontal and slightly rotator. 
Condition unchanged on February 8. Patient went 
into deep coma and died on the 9th at 4 a. m. 

Autopsy showed a very interesting temporal bone. 
A large mass of tissue, having the consistency of rub- 
ber, entirely occupied the jugular bulb. Its character 
could not be determined without microscopical ex- 
amination. Its appearance suggested that it might 
be an old organized clot. There were no symptoms 
of sepsis at any time while under the speaker's 
observation. It might be an organized gumma, but 
there were no symptoms of interference with cere- 
bral circulation, when he was first seen, at least, 
and one would expect that to be present if it were 
a gumma. Unfortunately, the cochlea was sawed 
through at autopsy, but it showed nothing micro- 
scopically except that it was pretty well filled up with 
rather a homogeneous material, which probably re- 
sulted from the suppurative labyrinthitis. The tem- 
poral bone was perforated on its roof, which again 
suggested syphilis, as the perforation went right 
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straight through the upper portion of the bone into 
the sigmoid groove, whereas the perforation of the 
mastoid was posterior. The lateral sinus contained no 
clot. There was fluid blood in it, which again inter- 
fered with almost any theory one might have regard- 
ing the growth in the jugular bulb. The patient 
had none of the classical symptoms of a meningitis, 
and, in fact, the diagnosis made at the time before 
death was that of some cerebral complication. The 
brain shows very beautifully the manner in which 
the pus traveled along the arachnoid spaces and also 
how impossible it is to drain a suppurative menin- 
gitis. (Dr. Pierce showed the specimen.) 


DISCUSSION. 


Dr. George E. Shambaugh thought the second case per- 
mitted of some speculation as to diagnosis. It seemed quite 
unlikely that a patient could be examined, even in a super- 
ficial way, and a suppuration of the labyrinth overlooked—in 
fact, not even the suppurative otitis media recognized. As a 
matter of fact, it may be very easy to overlook a chronic sup- 
purative otitis media with a fistula in the region of Shrap- 
nell’s membrane. Such cases often give no history of dis- 
charge, and all that one detects is a dry scab, which is not 
easily removed and might very readily be mistaken for a 
little flake of cerumen. It is only after dislodging this scab 
that the fistula can be discovered. It seemed extremely un- 
likely that a patient would develop the complication of sup- 
purative labyrinthitis secondary to an otitis media, and not 
give very accurate symptoms pointing toward this lesion. The 
onset of a suppurative labyrinthitis is a tremendous shock to 
an individual, and is associated with very marked symptoms. 
In view of this fact, the speaker wondered whether the intra- 
cranial trouble in this case did not have its origin in syphilitic 
infection, as suggested by Dr. Pierce, and whether the otitis 
media, which was recognized the second time the patient was 
seen, was not an independent affair quite distinct from the 
fatal complication. The dead labyrinth has to be accounted 
for, but, as we all know, this is not such an uncommon oc- 
currence, independent of any suppurative otitis media. 

Dr. J. Holinger thought that the tumor presented by Dr. 
Pierce was a gumma. The rough bone also pointed to its 
syphilitic character. 

Dr. George W. Boot did not agree with Dr. Holinger. It 
looked to him very much like an old organized thrombus in 
the jugular vein just below the bulb, because the process ex- 
tended below the jugular bulb. The opening in the bone, aside 
from the perforation caused by the disease, was an anomaly. 
Syphilitic meningitis is not apt to be suppurative. 

Dr. Joseph C. Beck was inclined to agree with Dr. Boot’s 
diagnosis. He thought it was an old chronic suppuration. The 
patient being so long ill, his vitality would have been reduced 
to some extent, also his resistance, and there would be no pos- 
sibility of a high blood count. He would like to know what 
the differential count showed. By making a Wassermann test 
of the spinal fluid we have a most definite diagnosis of malig- 
nant syphilis. That should be done for differential diagnosis. 
He thought the perforation in the temporal bone was probably 
due to an old organized thrombus in the jugular bulb. 

Dr. J. R. Fletcher called attention to a break through the 
bony jugular bulb into the posterior fossa. He thought menin- 
gitis or cerebellar abscess should have developed at the time 
of the break, during the active period, if it was a thrombus. 

Dr. Pierce, in closing, said that the condition, other than 
the ingitis, did not look to him like a simple inflamma- 
tory one. Orders had been left to make a aWssermann on 
the spinal fluid, but through some mistake it was not done. 
There was no tenderness or swelling over the mastoid to 
indicate active inflammation within it. He intends to investi- 
gate the fistula, which opened into the cranial cavity, investi- 
gate the interior of the mastoid, and find whether there was 
a suppurative process within it. His diagnosis, as to the ear 
disease, was syphilis, but, of course, this would not explain 
the whole picture. The man died, very clearly, of a frank, 
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well-defined, suppurative meningitis. But back of that there 
probably was a syphilitic process. Further data might be 
acquired when the labyrinth was sectioned. Dr. Shambaugh 
thought the djagnosis might have been made when the patient 
first came to the hospital. If he had had any labyrinthitis 
before, or had it at that time, the speaker was not prepared 
to say, but at least when he came to the hospital the first time 
it was in a quiescent state, so that there were no symptoms 
of it. 


GIANT FORMATION IN LARYNX ACCOM- 
PANYING HYPOPHYSEAL TROUBLE. 


Dr. Joseph C. Beck presented a man, 65 years of 
age, who came to him with laryngeal difficulty, affect- 
ing both speech and breathing. A large mass, about 
the size of the speaker’s thumb, was found, which 
was soft and fell into the larynx. During the last 
year the mans physiognomy has changed; the lips 
have become very large; the tongue also has become 
large, and his head and features have enlarged. X-ray 
examination showed definite destruction of the sella 
turcica. The man had hemianopsia in one eye. The 
other eye was blind, but this was due to smalipox 
scars on the cornea. The interesting point in the 
case was the occurrence of a laryngeal trouble in con- 
nection with hypophyseal disturbance. Such cases of 
giant formation in the larynx have not been described 
in the literature, so far as Dr. Beck knew. The 
patient had been suspended and the mass could be 
moved. It looked like a hypertrophy of the mucous 
membrane, with relaxation. 


COMPLETE DESTRUCTION OF NOSE. 


Dr. George W. Boot showed a case of destruction 
of the nose, septum and all the turbinates in a man 
who had received an injury several years ago and 
who had been treated for syphilis. The man attrib- 
uted the loss of the nose to the treatment, but it 
was probably due to syphilis. A year ago he had a 
strongly positive Wassermann reaction. He refused 
to have a new nose made. Vision was all he wanted 
improved, but that was impossible. The interesting 
part of the case, aside from the destruction of the 
nose, was the manner in which the action of the soft 
palate could be seen when the patient spoke. 


LUPUS OF THE NOSE. 


This patient was a young man of sixteen years, 


of Italian parentage, but born in England. The 
trouble had lasted three years and he was treated by 
the Finsen light for nine months, he says, in a Lon- 
don hospital. Under this treatment the condition of 
the nose cleared up entirely. Then he came to this 
country a year and a half ago and the nasal trouble 
has recurred. The diagnosis of tertiary lues was 
made by one of the men in the dermatological clinic. 
The speaker’s diagnosis was one of lupus. Wasser- 
mann reaction positive, 2 plus, but the boy denies 
any knowledge of venereal infection. 


PROBABLE GUMMA OF FRONTAL SINUSES. 


Dr. Robert Sonnenschein reported the case of a 
young man with luetic infection, who, in spite of 








vigorous treatment, suffered from intense pains in 
the region of the frontal sinuses, particularly the right 
one, and especially at night. X-rays showed a pe- 
culiar, hard-to-explain circumscribed shadow in the 
extreme external portion of the right frontal sinus. 


SURGICAL ANATOMY OF THE FRONTAL 
SINUS, WITH DEMONSTRATION OF 
ANATOMICAL PREPARATIONS. 


Dr. George E. Shambaugh pointed out that while 
the frontal sinus is the most exposed of all the nasal 
sinuses, it is the most inaccessible for treatment, 
since the intranasal route is most difficult and is the 
only one that it is permissible to use, except in rare 
cases, where the relief of severe pain cannot be ac- 
complished by establishing drainage into the nose or 
where intracranial complication is threatened. In 
these cases only is the external operation permissible. 
He emphasized the marked anatomical variations ex- 
isting in the different frontal sinuses. Preparations 
were demonstrated, showing an absence of the frontal 
sinus on one and on both sides. Specimens were 
shown illustrating an extension upwards of the frontal 
sinus almost to the roots of the hair, laterally beyond 
the outer angle of the eye and over the roof of the 
orbit. Interesting perparations showing partial bony 
partitions separating the sinus into several chambers 
were demonstrated. Specimens were shown demon- 
strating the variations in the relations of the naso- 
frontal duct to the floor of the sinus and to the cribri- 
form plate. The nasal orifice of this duct is in one 
of two places, either in the anterior end of the in- 
fundibulum or lying to the mesial side of this struc- 
ture. The ostium lies usually in front of the cribri- 
form plate, but is sometimes located as far back as 
the middle of the cribriform. One relation is usually 
constant. The opening lies well back against the 
posterior wall of the frontal‘ sinus. This relation 
does not permit of an enlargement of the sinus being 
made at the expense of the posterior wall, but it 
does permit, as_a rule, of an enlargement being made 
at the expense of the anterior wall. One specimen 
was shown, in which there was only one opening 
into the nose, the frontal sinus on the opposite side 
draining through a perforation in the septum. 


DISCUSSION. 


Dr. Charles M. Robertson said that operation on the frontal 
sinus, by either external or internal method, should be de- 
termined by skiagraph. He agreed thoroughly with Dr. 
Shambaugh regarding the external operation. He has seen 
cases in which the ostium opened on the other side, for in- 
stance, the right frontal sinus had no opening on the right 
side of the nose, but on the left side, separately from the 
left frontal sinus. In nearly all of these cases a very small 
amount of drainage should be sufficient to cure the case, be- 
cause if we have a small amount of cavity we have a small 
amount of pus, and if we have a small cavity, the cavity is 
filled very easily, and the pus forced down’ into the naso- 
frontal duct. Those are the cases that get well of themselves. 
The cases that do not resolve are those in which the frontal 
sinus is extensive, extending back over the orbit or out to the 
zygoma. At present, the internal operation is the one of 
selection. The matter of external operation with deformity 
has never frightened him as much as some others, because 
in doing it he has always left a broad bridge, in which the 
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deformity is absolutely at a minimum. Experience has taught 
him that very many of these ostia rather hug the cribriform 
plate, more than was indicated by Dr. Shambaugh. In fact, 
in nearly all the cases that he probes, the direction is more 
upward, forward and inward, than outward. 

Dr. Otto T. Freer spoke of the frontal sinus as the fore- 
most of the anterior ethmoid cells, which had invaded the 
substance of the frontal bone. That other ethmoid cells do 
the same is shown by the foveolae along the ethmoid notch 
of the frontal bone. He described the anatomical condition 
of projection forward of the olfactory fossa, so that it pushed 
forward the posterior wall of the frontal sinus in the form of 
a vertical projection into its cavity, this projection being 
called a “torus olfactorius” by Onodi. It is liable to operative 
penetration. The small frontal sinuses spoken of by Dr. 
Shambaugh are , and found mostly in women with 
smooth foreheads without frontal eminences. In spite of their 
small size, their chronic suppuration may cause a good deal 
of trouble, especially caries of the floor of the sinus and 
anterior abscess of the orbit. Curettment of the mucous lining 
of the sinus should be avoided because the mucous membrane 
lining of the sinus is nearly always capable of recovery if 
good intranasal drainage and ventilation are established. 

Dr. George W. Boot showed a specimen with a very large 
frontal sinus divided by numerous septa that were cut off 
in making the preparation. The one peculiarity of this sinus 
was that while most of the septa ran in an antero-posterior 
direction, there was still another running in a transverse di- 
rection, and behind it a large cell, in which he could place a 
hook. 

Dr. Norval H. Pierce reported a case, of which he was 
reminded by one of the specimens. A young woman had 
an intranasal operation. The case was characterized by great 
pain for some length of time. The intranasal operation gave 
little or no relief, and then she was operated externally. The 
pain continued, but abated for some time, when she came to 
Dr. Pierce with a swelling over the left lateral orbital region, 
fluctuating temperature, and he advised external operation. 
The wound was enlarged, and he opened into an abscess 
cavity at the extreme outer portion of a frontal cavity that 
resembled the one shown by Dr. Shambaugh. The septum 
had not been removed in operating. The mesial portion of 
the cavity was quite normal, except that the internal wall 
was missing, leaving the dura exposed. The lateral portion 
was filled with granulations. After the septum was taken 
away and the granulation tissue curetted out, she made a 
favorable recovery. 





RELATION OF ORAL CAVITY TO NOSE, 
THROAT AND EAR. 


(With Lantern Demonstration.) 


Dr. T. E. Carmody of Denver, Colo. (by invita- 
tion) said that while the general surgeon and the 
internist are looking for the origin of diseases treated 
by them in remote parts of the body, and while many 
of these have been traced to the oral cavity, does it 
not behoove those who are working in the regions 
surrounding this cavity to examine it more closely 
for the origin of some obscure condition, which they 
are called upon to treat? A great deal of benefit 
could be derived by having a dentist associated with 
medical men on the staff of each hospital who knows 
the pathology of conditions found in the oral cavity; 
who knows how to make skiagraphs and interpret 
the same. Everyone is familiar with the toothache 
or pain in the jaw, which is frequently produced by 
impacted cerumen in the external auditory canal. 
The pain produced in the ear by ulcers on the tongue, 
abscessed condition in the region of the third molar 
or tonsil, the latter not always produced reflexly, but 
sometimes by direct pressure upon the Eustachian 

















July, 1916 


tube. Reflex pain from the mouth may depend upon 
an increase in number of teeth or the displacement 
of one or more of the normal number. As regards 
the temporary set, there is very little variation in 
number, although two teeth occasionally may be found 
fused, or an extra tooth may occasionally be found. With 
the permanent set we are much more likely to find 
supernumerary teeth. Not infrequently a supernu- 
merary tooth is found in the anterior portion of the 
hard palate, resembling a cuspid or lateral incisor. 
The conditions most frequently met are due either 
to decay of the teeth, inflammation of the surround- 
ing tissue or abnormally placed teeth. 

Dr. Carmody related a few cases to illustrate the 
interrelationship that exists between the oral cavity 
and the ear, nose and throat. 


DISCUSSION, 


Dr. J. R. Fletcher recalled two illustrative cases, one in 
which only pain in the throat was complained of, while the 
cause was a posterior superior molar abscess. The other was 
a fistula at the side of an upper middle incisor, in a woman 
who had had no teeth for years. Fistula seemed to come 
from antrum, but came, in fact, from the nose, around a 
full-sized middle incisor tooth, the root of which protruded 
well up through the nasal floor. He thought the paper very 
timely, emphasizing particularly how much we fail to see. 

Dr. P. J. H. Farrell imstamced a case where there was an 
impacted third molar that apparently was the cause of a 
neuralgia. After removal of this tooth the patient was en- 
tirely relieved for-a period of three or four months, but later 
the condition returned. He has had several similar cases, and 
has come to believe that if a diagnosis of typical tic douloureux 
is made, the teeth may be eliminated as causative factors. 

Dr. Joseph C. Beck said it has been his misfortune not to 
get the cooperation of dentists in doing this work. He believes 
it would be well for every number of men practicing together 
to have a dentist for their own cooperation. Another point 
he wished to make was with reference to X-rays. The films 
that are taken by dentists in order to show a clear picture of 
the absorption of bone in suppuration about apical infections 
do not assist him as much as does a dental picture which 
shows half the side of the face, thus showing the antrum and 
both jaws. 

Dr. S. A. Friedberg asked Dr. Carmody whether any other 
treatment than extraction was of benefit in cases of small 
abscesses ? 

Dr. N. Schoolman asked whether the finding of teeth in 
the antrum of Highmore, especially in a case reported sub- 
sequently as being a sarcoma, would be conceded as a der- 
moid cyst, or whether these teeth are found in any other 
way? 

Dr. Charles M. Robertson referred to leukoplakia, saying 
that he wished Dr. Carmody had said something about its 
occurrence in cases where carious or roughened teeth are the 
primal cause of the condition. We are interested in leuko- 
plakia for the reason that it breaks down into epithelioma, and 
from epithelioma into carcinoma. Dr. Robertson has seen 
numerous cases of cancer of the tongue, cheek and back part 
of the throat that were directly caused by rough or carious 
teeth, either from a bad place that is anchored on floating 
teeth, or from pyorrhea teeth that are ragged-edged and irri- 
tate the mouth. Leukoplekia used to be considered as a dis- 
ease accompanying irritation in the shape of smoking and 
chewing of tobacco. That, in Dr. Robertson’s opinion, to a cer- 
tain extent is a mistaken idea. He believes that the teeth 
were the real cause of the leukoplakia, and not the irritation 
caused by the fumes of tobacco or the chewing of tobacco. Dr. 
Carmody did not bring out very strongly the idea of stretching 
the palate for the straightening of the septum. Submucous 
operations are done on children of tender years nowadays, 
which septa could probably be straightened by the broadening 
of the palate, as that brings the septum down, whereas, it 
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was a V-shaped before. This elongates the vertical dimen- 
sions of the septum, pulling it into a straight plane. 

Dr. H. Kahn asked at how late an age one may begin to 
broaden the jaw in septal cases? 

Dr. Carmody, in closing, said that Dr. Fletcher and Dr. 
Farrell referred to extraction of all the teeth for neuralgia. 
Very frequently the cases of tic douloureux that we see have 
had all of the teeth extracted, and in those cases the pain 
has usually been located in one tooth. As soon as that tooth 
is extracted, the patient will refer the pain to the next tooth, 
and so on, until they are all extracted. As Dr. Farrell said, 
these cases do not clear up by extraction of the teeth alone, 
if they are true neuralgias. 

Dr. Carmody has had somewhat the same experience, some- 
times, as that of Dr. Beck, in lack of cooperation on the 
part of dentists. Regarding the making of X-ray plates, the 
speaker has found that the plates, so far as the jaws and 
teeth are concerned, are unsatisfactory. They do not give the 
idea of a root very well. However, they do give a very 
general idea of the sinuses and jaws. 

Answering Dr. Freidberg’s question, in many cases extraction 
alone is necessary. ‘In others, however, it is necessary to 
curette the bone, because of the caries. However, if the root 
canal can be d well ugh for drainage, the tooth does 
not always have to be extracted. 

As regards dermoid cysts, the probabilities are that a dentig- 
erous cyst is very similar to a dermoid cyst; however, it is not 
a change like we have in dermoids. 

He believed that if Dr. Robertson would look up the litera- 
ture on the subject of leukoplakia, he would find that smoking 
has something to do with it, nevertheless. There is no ques- 
tion but what teeth have a great deal to do with epithelioma 
in the mouth. 

Dr. Kahn spoke of broadening the arches. Dr. Carmody 
believes that a great many septa can be straightened in this 
way, and the little patients saved a great deal of trouble. 

It should be remembered that the lymphatics in younger 
patients are more open than in older patients. He had had 
the misfortune to see a patient die of meningitis following a 
submucous resection, and since that time he has hesitated to 
operate on younger children. This little patient was only 
eleven years of age. As to how late these operations can be 
performed—the oldest was twenty-eight years. The probabili- 
ties are that spreading the arch and helping to straighten the 
septum meets with better success, if done earlier. Ortho- 
dontists believe now in beginning with the temporary set of 
teeth, if there seems to be trouble, and especially after the 
eruption of the six year molars. 


CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY. 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held March 21, 
1916, with the President, Dr. Otis H. Maclay, in the 
chair. 


CONGENITAL ABSENCE OF SOFT PALATE. 


Dr. H. B. Young, of Burlington, Iowa, presented this 
case. He said the problem of repair by operation or 
prothesis was before him, and he merely wished an 
expression of opinion from the members. He also 
presented two adults as a demonstration of the fin- 
ished product in oralism. It has been said by some 
that Dr. Young is opposed to oralism. This is not 
the case; but he would not want the profession to 
believe that in pure oralism we have a solution of the 
problem of what is to become of the incurably deaf. 
The main point of his contention is- that the pro- 
paganda of oralism approaches charlatanry, and that 
it is the duty of otologists to tell these patients what 
may be done, and the limitations of oralism. 











DISCUSSION. 


Dr. Kenyon asked if there had been any attempt made to 
change the tone of the voice, to which one of the patients 
replied that he was once sent to a teacher who tried to do 
this, but not with very much success. 

Dr. Shambaugh said the object of oralism was to allow 
these patients to talk with others who were not deaf and 
did not use signs. 

Dr. Young said that we all unconsciously use signs in talk- 
ing. This is carried out by the “movies.” 

Dr. Kenyon asked if Dr. Young were not minimizing the 
advantages of the oral method, to which Dr. Young replied 
that that was not his intention, as he thought it had benefited 
these deaf patients very much, but not so much as was 
expected. His belief is that the combined method is the most 
useful. 

Dr. J. Holinger said it is well known that it is muc* 
more difficult’ to preserve speech if the hearing is lost at a 
very early age. He thinks that the main question is good 
teachers and constant practice in lip-reading and speaking 
after deafness has set in. 

Dr. Young said that his object in presenting these two 
patients was to combat the impression, conveyed by the occa- 
sional exhibition of “infant prodigies,” that such attainments 
will develop into greater things in adult life—an erroneous 
impression if the adult deaf are creditable; also to show the 
contrast between the semi-deaf and the totally deaf (from 
childhood)—which two conditions were typified by the two 
men presented—with equal opportunities. 

CASE OF SYPHILIS AND CARCINOMA, POS- 
SIBLY BOTH. 


Dr. George A. Torrison presented a man, aged 50, 
whose wife died in 1906, probably of tuberculosis. 
His father died at the age of ninety, of old age; 
mother at eighty, of old age. One sister died at 29, 
probably of tuberculosis; one died in childbirth, at 
30; one sister living, at 34. He has two brothers liv- 
ing, aged 40 and 36, both healthy. Seven brothers and 
sisters died in early childhood. The patient had 
gonorrhea at the age of 20; also had a sore on the 
penis, with adenitis. No venereal symptoms for past 
thirty years. Has had slight attacks of muscular 
rheumatism from time to time for several years. Has 
had no attacks for last four years. Present trouble 
began in September, 1915, with difficulty in swallow- 
ing. He felt as though something stuck in his throat, 
which he could not get up or down. This difficulty 
gradually increased, until he was unable to swallow 
solid food. He has never complained of actual pain, 
but swallowing became more and more difficult until 
sustenance was limited to liquid food. He has lost 
about ten pounds in weight. In December, 1915, he 
was operated for fistula in ano; since then there has 
been more or less constant discharge. When the 
speaker first saw him, in January, he could only 
swallow liquids, but had no pain. The voice was un- 
affected. The epiglottis was about all that he could 
see, on examination; it was one nodular mass. Was- 
sermann was slightly positive, and patient was imme- 
diately started on antisyphilitic treatment, shortly after 
which the appearance of the epiglottis changed. From 
being one mass, it became a cleft affair. Swallowing 
has become easier, so that it is possible for him to 
swallow solid food, but with some little difficulty. He 
has taken about thirty mercurical inunctions, com- 
bined with iodide of potassium, three times daily; also 
injections of cacodylate cf sodium, the first of three 
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grains, and the last four injections twice a week, of 
five grains each. There has been some grandular in- 
volvement on both sides of the neck. Under the anti- 
syphilitic treatment the glands on the right side have 
disappeared, but there are still one or two on the 
left side. 

Dr. Torrison thought the diagnosis lay between 
syphilis and carcinoma, possibly a combination of the 
two. Although there appears to be some tubercular 
history in the family, he thinks tuberculosis can be 
excluded, because there are no lung findings, no eleva- 
tion of temperature, no pain on swallowing, and if it 
had been tuberculosis he thinks the process would 
have progressed much more rapidly than it has under 
the large doses of iodide of potassium he has been 
taking. He does think there is a syphilitic element 
in the case, but whether it is purely specific or a com- 
bination of syphilis and carcinoma he could not feel 
sure. It has yielded very slowly to treatment, which 
has extended over two morths. A week ago he began 
to complain of loss of appetite, so the K. I. was 
stopped, and appetite has improved. Since stopping 
the K. I. he has gained two or three pounds in weight. 
While under treatment, was run over by a motor 
truck, and was in bed for three weeks, since which 
time he has not felt quite so well. 


ADHESION OF POSTERIOR PILLARS TO 
POSTERIOR WALL OF PHARYNKX. 


Dr. George W. Boot said this young man consulted 
him on account of obstructed nasal respiration, due 
to a defective septum, and having no connection with 
the condition in the throat. The patient knew noth- 
ing of when the throat trouble began, but gave a his- 
tory of having had scarlet fever when a child. Dr. 
Boot thought the condition was undoubtedly the result 
of an ulceration of the throat from the scarlet fever. 
There was only a narrow opening, about 1% cen- 
timeters long and .5 centimeters wide, in the midline. 
There is evidently a band underneath, which is ad- 
herent all the way across. Dr. Boot intends to sepa- 
rate each pillar from the pharyngeal wall, and put a 
mattress suture through, bring the ends out and tie 
them, so as to fold the pillar on itself and let the 
pharyngeal wound heal by granulation. The pillar 
would be covered on both sides by mucous membrane. 

Dr. C. M. Robertson said he would like to see how 
much contraction occurred after the operation de- 
scribed. He thought it probable that the operation 
would have to be repeated. 


CASE OF DECOMPRESSION OF THE 
HYPOPHYSIS. 


Dr. Otto J. Stein presented a man who was oper- 
ated on three weeks before by the trans-sphenoidal- 
nasal route, the operation being done upon his sella. 
He was operated for blindness, which had been present 
for five years, the man having been blind even to light. 
X-ray showed tumor in the neighborhood of the 
hypophysis causing pressure. The patient did not 
present any of the symptoms of hypophyseal dis- 
ease, the only thing indicating involvement of the 
hypophysis being the blindness, aside from the 
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condition shown by the x-ray. Dr. Stein’s main reason 
for bringing the patient was to demonstrate what the 
rhinologist can really do by a decompression operation. 
In his opinion, the rhinologist has in his field an ave- 
nue of approach that is even superior in its simplicity, 
in its safety and in its final results than the general 
surgeon has, by the frontal or temporal, or through 
the oral trans-phenoidal route. The rhinologist also 
has a technic at his fingers’ ends that does away with 
many of the disagreeable features of the trans- 
sphenoidal-nasal route, which the general surgeon 
employs. In following Hirsch’s technic, a simple sub- 
mucous resection of just enough septum to reach the 
ostium of the sphenoid, and removing only one mid- 
dle turbinate, are necessary. In people with very large 
nostrils that even might not be necessary. But a little 
more room is required than you get in an ordinary 
nose without removing the middle turbinate, There is 
no disagreeable result left after this operation; no 
dryness; no disfigurement; no loss of the sense of 
smell or discharge or other deformity. The patient 
presented was operated under scopolamin-cocaine anes- 
thesia. The result is very gratifying. The man can 
see very well the ordinary objects about him, and 
can distinguish colors. He is able to get around very 
well alone. Dr. Stein said that he would present the 
pathological findings at a later meeting. 
DISCUSSION, 

Dr. J. R. Fletcher has seen Dr. Stein perform the operation 
on the patient presented, and was very much pleased with 
the brilliancy of the work. Dr. Stein did a submucous, 
removed a minimum of the septum and one middle turbinate, 
took down the anterior wall of the sphenoid, and then the 
floor of the sella. There was no blood to speak of. The 
pulsation of the hypophysis could be seen. He was impressed 
with the case of approach in an era which, until recently, 
had seemed unapproachable. 


INTRAMURAL MALIGNANT TUMORS OF THE 
LATERAL WALL OF THE NASO- 
PHARYNX, 


Dr. E. P. Norcross said that primary malignant 
growths of the naso-pharynx, especially carcinoma, are 
of rare occurrence. There have been many more case 
reports of such tumors since 1910, probably due to the 
fact that they have been more accurately observed. 
Among the principal contributors to the literature on 
this subject are Jackson, Oppikofer, Trotter, Citelli, 
and Laval. Malignant growths in this area are in- 
teresting because they present such definite symptoms, 
based upon anatomical foundation. Dr. Norcross re- 
ported the case of a young woman, twenty years of 
age, who consulted him for enlarged glands of the 
neck, The speaker at that time was of the opinion 
that the glands were due to infection from a retained 
portion of tonsil tissue, which was then removed. 
Later the glands on both sides of the neck were ex- 
tensively involved and were removed, the diagnosis 
being tuberculosis of the glands of the neck. Path- 
ological examination showed them to be carcinomatous. 
A primary infiltrating growth was then discovered in 
the post-nasal space, although up to this time it had 
not caused any symptoms referable to her nose or 
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throat. The patient also complained of deafness. 
Death occurred two years and three months after the 
doctor first saw her. 

The original site of carcinomas of the post-nasal 
space is usually on the lateral wall, and for this reason 
early in their course there are few objective signs of 
the tumor. 

The symptoms of carcinoma of the naso-pharynx are 
interesting, first, because in the early part of the 
disease there is very often an entire absence of symp- 
toms that could be interpreted as due to disease in this 
locality. Second, because such tumors frequently 
present a clinical picture of remarkable similarity, be- 
cause the area in which they arise involves the inferior 
division of the fifth nerve, Eustachian tube and levator 
palati muscles. The symptoms, therefore, are often 
middle ear deafness, trifacial neuralgia, and frequently 
enlargement of the cervical glands. 


DISCUSSION. 


Dr. Otto J. Stein wished to lay special emphasis on malig- 
nancy in the pharyngeal space, because it has a direct bearing 
on the subject of malignancy of the post-nasal space. He 
narrated the case of the wife of a physician, who referred 
all the pain to the left tonsil, when the condition later was 
found to be carcinoma of the lower pharynx. This occurred 
in the days before the common use of direct laryngoscopy. 
This case taught the speaker a lesson about referred pain. 

Dr. Arthur M. Corwin said that men who are used to 
seeing many cases of a given sort are apt to become con- 
tracted in their way of viewing them. Specialists look through 
a narrow hole at the pathological world, unless they have an 
invariable system, even when busy, of making a complete 
examination of each patient from head to foot. 

Dr. George M. McBean said that the case reported by Dr. 
Norcross reminded him of one he saw only the week previous. 
The patient complained of throat trouble for two years— 
principally of pain in the throat on swallowing, extending up 
to the ears—which was diagnosed by a physician as rheuma- 
tism of the pharynx. Some carious teeth were extracted, but 
still the rheumatism continued. She went to another physician, 
who found she had a retroverted uterus, and a ventrofixation 
was done. The uterus fell back to its original position two 
weeks later. Another operation was performed and a norma 
uterus removed. That did not improve the rheumatism of 
the pharynx at all. Then she hunted up a foot specialist, 
who put some braces under her arches. Still the rheumatism 
of the pharynx continued—in fact, became worse. She de- 
clined a tonsillectomy, which was advised. Last January, 
about twenty months after the onset of the trouble, she spit 
up some blood, and a diagnosis of tuberculosis was made, 
and she was put out in the back yard, in a temperature some- 
what below zero, and given an electric pad to keep her warm. 
That did not cure her either. Then she was given tuberculin 
injections. Two other kinds of vaccines were made, to be 
given on alternate days, and she was also given large doses 
of the salicylates internally. She lost fifty-five pounds. She 
was forty-three years of age. When Dr. McBean first saw 
her she was just able to hobble in, and had a marked cachexia. 
She found an epithelioma just below the arytenoid cartilages, 
which had ulcerated, with a slough on the top of it. He 
recommended a surgeon for a gastrostomy, and also suggested 
the use of radium. The internal medication was stopped, and 
the patient has gained a little in weight. The growth was 
in the hypopharynx. 

Dr. Charles M. Robertson did not know that cases of malig- 
nancy of the naso-pharynx were so rare as Dr. Norcross said. 
The growths that are common in the naso-pharynx are fibromas, 
and whether fibromas are malignant or not, he did not know, 
but most of those he has seen were. He had seen quite a 
number of growths in the throat, in the lateral wall, but 
nearly all of them were extensions from the sphenoidal sinus. 
He had had one classical case of fibrocarcinoma, which Dr. 
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Sonnenschein had also seen, with a recurrence in the larynx. 
Laryngeal fissure and an exenteration of one side of the 
larynx produced a cure, and the case is old enough now to 
warrant saying that it is probably beyond recurrence, as it 
was operated upon six or seven years ago. 

He did not understand why there should be very many 
tumors in the side wall of the pharynx unless the tonsil was 
involved. There is nothing on the side wall of the pharynx 
except the superior constrictor muscle and a little lymphoid 
tissue. 

Dr. Robertson thinks that probably nearly all of these 
tumor growths in the nasopharynx are secondary. 

Dr. George E. Shambaugh has seen one case very much 
like the one reported by Dr. Norcross. The patient was 
a medical student, whose complaint was disturbance of hear- 
ing. The ear trouble was caused by an occlusion of the 
pharyngeal orifice of the Eustachian tube, due to the tumor in 
the naso-pharynx. The ear symptoms continued to be one of 
his chief annoyances until the end, and required frequent 
openings of the drum membrane in order to relieve sensa- 
tions of pressure, caused by rarefaction of air in the tym- 
panum. 

Dr. Norcross, in closing the discussion, said there were 
many reports of sarcomas in this space, but he had confined 
his paper to carcinoma. What he wished to call attention to 
was that often there was very little to be seen when one 
examined the post-nasal space, and the symptoms so frequently 
complained of were those either of deafness or enlarged glands 
in the neck, or of neuralgia. 


A STUDY OF THE PHYSICO-MECHANICAL 
FUNCTION OF THE FAUCIAL TONSIL. 


Dr. Elmer L. Kenyon, and Dr. W. T. Kradwell. 
(This paper appears in the June issue of the ILLtNo1s 
MepicaL JourNAL.) 

DISCUSSION. 


Dr. Otto J. Stein said, as he understood the paper, it seems 
almost lutel ial to the function of the palatoglossus 
muscle to have a tonsil back of it, and it is almost as impor- 
tant to have a tonsil in front of the palatopharyngeus muscle. 
If it is a fact that the tonsil is necessary for the proper 
function and activity of these two muscles, how did Dr. 
Kenyon reconcile the fact that in cases where there is a 
normal retrogression or atrophy of the tonsil, where no vestige 
of the gland is seen, you can have such a perfect-looking, 
anatomically constructed throat. These cases are seen repeat- 
edly. There is no doubt but what the operative interference 
prod changes sp of by Dr. Kenyon, but we should 
compare the results following operative work with the con- 
dition that would obtain without operation. From a practical 
standpoint, a great deal more is gained, from the operative 
viewpoint, based upon the indications for operation, than from 
the results of operative work—that is, minor work. Weighing 
the matter this way, it seems to him the objections are very 
slight. 

Dr. George E. Shambaugh has been impressed with the 
marked alterations, as the result of scar formations, which 
occasionally follow the enucleation of the tonsils, but which 
produce no disturbance of the voice. Disturbance of the 
voice seems to be a very unusual sequel to such alterations. 

Dr. Shambaugh has always been very conservative in 
operating on singers, and has refrained from operating in 
these cases except under rather urgent indications. In the 
cases of this sort which he has operated on he has never had 
anything but a satisfactory result. Still, one never knows 
when the tonsils are enucleated just how much alteration 
may follow from scar formations. 

Dr. Kenyon had pointed out the objections to a tonsil 
enucleation which rest upon the alterations in the pharynx 
following this procedure, but he did not suggest a suitable 
substitute for the operation. As a matter of fact, tonsil 
enucleation is not undertaken lightly, but is only done in 
cases where there exists ample justification because of the 
menace from tonsil infection. Where these indications exist, 
the objections to the operation appear very insignificant, as 
compared with the danger of leaving the tonsils alone. Any 
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operation short of enucleation has so far proved entirely unsat- 
isfactory. Cutting off the tonsils, or attempts to cut them out, 
leaving the capsule, are followed too frequently by an increase 
in the trouble to justify, as yet, the employment of such 
methods. 

Dr. Arthur M. Corwin thought the spirit of Dr. Kenyon’s 
paper was better than the paper. He did not wish to be mis- 
understood by anyone when he said that, however. He meant 
that the careful, thoughtful approach of a subject like this, in 
the face of ten thousand or one hundred thousand tonsillec- 
tomies, with a view to determining the different phases of the 
end results, is the kind of work that we want to see. From 
that standpoint, he thought the paper a good one. He thought 
that possibly Dr. Kenyon’s results or final statements were a 
little more dogmatic, perhaps, or a little more final, than he 
would wish eventually to make them. Dr. Kenyon was not 
yet through with his investigation of the subject, and was not 
yet ready to say that the tonsil is absolutely necessary for 
good physiological and good anatomical relationship, so far as 
these pillars are concerned. The essayist’s conclusions would 
lead him to rather an equivocal position. The classification 
struck Dr. Corwin as far-fetched and the estimates based too 
much on guesswork to make the conclusi luabl 

While Dr. Corwin has not seen any cases of impaired voice 
from a tonsillectomy, either among his own or following 
operations by colleagues, he felt that the same attitude of mind 
expressed by Dr. Shambaugh was experienced by all conserva- 
tive laryngologists. He never approaches a patient, whose 
profession is singing, to do a radical operation on the throat 
without mental reservation. And yet he has operated on 
many such, always with satisfactory results. 

He did not know what Dr. Kenyon’s conclusions will finally 
be, some years hence, but it seems to him that he must 
evolve a new operation, by which the tonsil mucous membrane 
shall be carefully peeled off, like the peeling of an orange, 
the tonsil shelled out and the mucous membrance carefully 
sutured to the capsule and to the pillars, thereby saving the 
entire sinus, well filled with epithelium. But even then he 
would not have the tonsil, which he seemed to indicate some- 
what dogmatically is necessary for perfect function and per- 
fect anatomical relations of the throat. The practical clinical 
experience, now of many years, of many observers of many 
cases, does not substantiate the essayist’s anatomical contentions. 

Dr. Charles M. Robertson said that it must be recognized 
that there are two types of tonsils—diseased and non-diseased, 
if there is any such thing as the latter class. The essayist 
had given two thoughts in his paper: First, that the tonsil 
must necessarily have a block behind it to support it; second, 
that the tonsil in its enucleation produces more or less cica- 
tricial tissue, which destroys the function of one or both 
muscles. In adults who have had recurrent attacks of ton- 
silitis, Dr. Kenyon must remember that these are not cases 
of normal tonsilitis. There may be a lot of cicatricial tissue 
there before the tonsil is enucleated, that has already inter- 
fered with the glossopalatal and glossopharyngeus muscies. 
We find cases even that have had necrosis of these tissues ano 
necrosis of the superior constrictor muscle. There are more 
than forty cases on record in which the necrosis has been so 
great that there has been aneurysm and rupture of the internal 
carotid artery and death. In a case like that you could not 
expect to operate and have normal tissue afterwards in the 
muscle. The muscle is already weak or scarred. Of course, 
if there is a large tonsil, you must expect a lot of contraction. 
But here is the point: In all those cases where there is con. 
traction after operation, there is an aftermath in the months 
following, in which the cicatricial tissue softens, just as any 
scar tissue softens. 

As regards operating on singers, the speaker does not under- 
stand why men should fear it. He would operate on a singer 
just as soon as on anybody else, or a little sooner, perhaps. 
He has operated on dozens of singers, and their voices were 
all improved. 

It has occurred to him that it would be a nice thing if 
some one would evolve a plan by which a little skin graft 








could be pl d diately after operation. 
(To be continued) 
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ENGLEWOOD BRANCH, CHICAGO MEDI- 
CAL SOCIETY 


Secretary's Annual Report, 1915-1916. 


Mr. President and Members of the Englewood Branch: 
Your secretary sends greetings and begs to submit 
the following brief report of the work done during 
the past year. 
During the year 1915-1916 we have held nine scien- 
tific meetings and the following programs have been 
presented : 


OcToBer. 


1. Focal Infections in Their Relationship to Den- 
tistry and Medicine: 
(a) Sinus Infections......... G. Henry Mundt 
(b) Pyorrhea Alveolaris .........sccecseces 
dean towne. John H. Hospers, D. D..S. 


Care of the Teeth in Early Childhood and Its 
Relationship to Present and Future Health.. 
Veukesureené sabekocabndtes<sate F. B. Coombs 


2 


NOVEMBER. 


1. Differential Diagnosis of the Commoner Skin 
Diseases (A clinic, held at Cook County Hos- 
EE ocigssGul toatatesea wines Frederick Harris 


DECEMBER, 


1. Pyloric Spasm and Stenosis. 
(a) X-ray Studies. 
Ge IEE fb nde0c5400ks4a50sucueawe I. A. Abt 
SEP ME. Sun bavdncceesessde Alfred Strauss 


9 


Intestinal Obstruction (experimental study)... 
RE LEE oe A Ee ee James J. Moorhead 


3. Surgical Relief of Colon Stasis..Rupert M. Parker 
JANUARY. 


1, Acute Follicular Tonsilitis in Its Relationship 


to Systemic Infections............ L. E. Barnes 
2. Chronic Tonsilitis, Pathology and Bacteriology. 
inbaveetsleteewidediasutokhaacenen J. J. Moore 
3. Indication for the Removal of Tonsils......... 
$0-0Eat ba epeeeedne da bes Frederick J. Lesemann 
FEBRUARY. 
Pneumonia: 
(a) Beberteteey.. «.co<cecseces Alexander Day 
(b) Diagnosis (adults)...... Walter H. Buhlig 
(c) Diagnosis (children) ....John G. Campbell 
ee, SE 06 cadcakaws® ceemnd L. J. Osgood 
Marcu, 


1. A Discussion of Syphilis with Particular Ref- 
erence to the Newer Methods of Diagnosis 
RE has 60s ckstaneen V. D. Lespinasse 


2. Presentation of Cases (Skin Clinic).......... 
phersveherabvesktinnck eeu’ Members of Branch 


Discussion by Joseph Zeissler. 
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APRIL, 
Renal Infections: 
(a) Newer Tests for Renal Function....... 
codibatedeccadbeci ete C. Hubart Lovewell 
(b) From Medical Side......... E. E. Simpson 
(c) From Surgical Side..... ,----Carl Langer 


May. 
Toxic Delirium and Its Treatment................ 
cewbuans Pas H. Douglas Singer, Kankakee, III. 
JUNE. ; 
Fallacies as Observed in the Practice of: 
Cad SR... os cree mek endassas C. A. Stevens 
CO) DOE censcttocnesheends H. H. Mather 
(c) Obstetrics and Gynecology...H. H. Hagey 
(a) FO oc xa ceanesantasl A. G. Bosler 


The average attendance at our scientific meetings 
has been 5.77, this being 54.5 per cent of our paid up 
membership according to the last issue of the bulletin. 

The Fifteenth Annual Banquet and Ladies’ Night 
was held at the Stock Yards Inn on January 19, 1916. 
The attendance was 145. 

A special meeting was held at the Stock Yards Inn 
on April 12, 1916, in honor of Drs. J. W. McGuire and 
Fred Moeller, they both having just returned from 
extended tours. The meeting was a great success. 

There have been five regular meetings of the coun- 
cil. 

We have published ten editions of the news letter 
and a special year’s program was printed. 

Every member who has been sick and which fact 
was known to the secretary, has received flowers from 
the branch, paid out of the general fund. 

We close the year feeling that it has been a most 
successful one. Our president has been untiring in 
his efforts for the comfort and welfare of the branch, 
harmony and good fellowship prevailing. The mem- 
bers of the standing committees have done good work 
and our members have been loyal and given their 
healty co-operation. In fact the success of the Branch 
is due to harmony, good fellowship and co-operation 
of our members. 

To all the secretary desires to express his thanks 
and appreciation for their help, counsel and encourage- 
ment and asks for continuance of the same for the 
coming year. Artuur G. Boster, Secretary. 





IROQUOIS-FORD COUNTIES. 


The regular quarterly meeting of the lroquois- 
Ford Medical Society was held June 6 at Milford, at 
the invitation of Dr. H. D. Junkin, and consisted of 
clinics, lectures and papers. 

At 9:30 Dr. Junkin gave a clinic at the hospital 
with the following cases: 1, Appendectomy and sus- 
pension of uterus; 2, Perineorrhaphy; 3, Hydrocele; 
4, Tonsillectomy. 

At 12:30 dinner was served at the Van Tryun hotel. 

At 2:30 the society assembled for the regular pro- 
gram at the Gem theater. We were first entertained 
with moving pictures. 
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Dr. S. M. Wylie’s paper on “Microscopical Exam- 
ination of Fecal Contents and their Significance” was 
read by Dr. Hall, in Dr. Wylie’s absence. After its 
discussion by Drs. Ross and Junkin, a lecture and 
series of Roentgen Ray plates was given by: 

Dr. B. O. Orndorff, of Chicago, “Roentgen Diag- 
nosis of Certain Stomach and Intestinal Diseases.” 
Illustrated by lantern illustrations. 

Dr. G. W. Ross gave a verbal report of the meet- 
ing of the State Medical Society. 

Dr. W. F. Buckner of Watseka offered a resolution 
relative to a proposed office of county surgeon, which 
was adopted. 

A discussion was held relative to the decision of 
the Iroquois-Ford Medical Society into two societies, 
which was participated in by Drs. Buckner, Hall and 
others. 

Eight members and seven visitors including Dr. E. 
B. Cooley, president-elect of the Illinois State Med- 
ical Society, were present. 

A large number of physicians had responded to an 
invitation to be present, but owing to an all night and 
all day rain, many nearby physicians, even, were un- 
able to come. 

‘Dr. C. S. Montcomery, 
Sec., Pro-Tem. 


MACOUPIN COUNTY. 


Macoupin County Medical Society met in regular 
session in the new Commercial hall at Virden, April 
25, and was called to order by President Dr. M. 
McMahon of Palmyra. 

Twenty-three members and visitors were present. 

The committee of censors reported the following 
officers for the coming year: President, Dr. F. A. 
Renner, Benld; vice-president, Dr. G. E. Hill, Girard; 
secretary-treasurer, Dr. T. D. Doan, Scottsville; 
medico-legal advisor, Dr. J. S. Collins, Carlinville; 
delegate, Dr. T. D. Doane, Scottville; alternate, Dr. 
J. P. Matthews, Carlinville. 

The above officers were unanimously elected for the 
coming year. 

The following amendment to the constitution was 
unanimously adopted: 

(a) The regular meetings of the Society shall be 
held the fourth Tuesday of March, May, July, Sep- 
tember and November, of each year. 

(b) The regular meeting held in March shall be 
known as the annual meeting and at this meeting shall 
he held the election of the following officers: Presi- 
cent, vice-president, secretary-treasurer, delegate, 
alternate delegate and medico-legal advisor. 

Dr. E. B. Hobson of Jerseyville, having retired 
from the practice of medicine and having attained 
the age of seventy years, was elected to life member- 
ship in the county society. 

The certificate of life membership, a work of art, 
having been made by an expert penman, was pre- 
sentec: by President McMahon, in an eloquent address. 

Dr. Hobson replied in his pleasing manner and 
promised to meet with the society often. Dr. R. W. 
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Holmes of Chicago gave an address, “More Recent 
Methods of Examination in Labor.” This address 
was discussed by all present. A rising vote of thanks 
was extended to Dr. Holmes for his address. 

On account of sickness, Dr. A. E. Prince of Spring- 
field was unable to be present to give his address, 
“Topical Infection.” 

Dr. J. H. Davis of Carlinville was also unable to 
be present to give his address, “Puerperal Eclamp- 
sia.” 

On motion the society decided to omit the May 
meeting for this year and meet at Scottville in July. 

T. D. Doan, Secy.-Treas. 


OGLE COUNTY. 

The Ogle County Medical Society met in the Pub- 
lic Library Hall, Polo, May 3, 1916, at 1:30 p. m. 
President Griffin called the meeting to order. There 
were thirteen members and a number of visitors pres- 
ent. 

Dr. Frank M. Wood of Chicago read an excellent 
and well appreciated paper on “Vaccine Therapy in 
the Modern Treatment of Diseases.” This paper was 
ably discussed by Drs. Beebe, Gardner, Murphy and 
Snyder; Dr. Wood closing. 

Dr. Karl F. Snyder of Freeport read a modern and 
instructive paper on “Cure of Tuberculosis of the 
Spine by Means of Bone Grafting.” This lecture 
was carefully illustrated by charts. Discussion fol- 
lowed by Drs. Wood, Murphy and Inks. A vote of 
thanks was given Drs. Wood and Snyder by the 
society. 

This was a postponed meeting, owing to the bad 
condition of the weather and roads, and it was 
feared would not prove a success, but in view of the 
good attendance and enthusiasm it was one of the 
best meetings ever held by this society. The next 
meeting will be held at Stillman Valley in July. 

Dr. J. T. Krersincer, Secretary. 


VERMILION COUNTY 
Coolley Day in Danville 

June 19 was the biggest day for the Vermilion 
County Medical Society since the state society met 
with us. On this date the County Medical Society 
gave a dinner in honor of Dr. E. B. Coolley, presi- 
dent-elect of the Illinois State Medical Society. Doc- 
tors and their ladies were present to the number of 
89. It was strictly a Coolley night. 

Programs appropriate for the evening were found 
at each plate. These contained a picture of Dr. Cool- 
ley, a menu arranged very much “a la Coolley” and 
a pen picture of the honoree’s country office of years 
ago. The after-dinner program consisted of toasts 
which chronicled Dr. Coolley from boyhood and school 
days through college and his medical career. Toasts 
were given on the following subjects: 

1. “Coolley the Boy,” Dr. F. W. Burres of Ur- 
bana, II. 

2. “Coolley the Literary Student,” Dr. John Ross, 
Pontiac, Ill. 
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3. “Coolley the Medical Student,” Dr. George F. 
Butler, Mudlavia, Ind. 

4. “Coolley the Country Doctor,” Dr. Michaels, 
Muncie, Ill, and Dr. Babcock, Danville. 

5. “Coolley the Physician,” Dr. J. M. Guy, Danville. 

6. “Coolley the Medical Politician,” Dr. R. A. 
Cloyd, Catlin. 

Dr. Joseph Fairhall, Danville, with his happy wit, 
made an excellent toastmaster. 

A bunch of Danville boosters had arranged paro- 
dies on familiar melodies fitting to follow each 
speaker. They started the program for Coolley by 
leading off, to the tune of Mr. Dooley, with: 


“Oh, Dr. Coolley! Oh, Dr. Coolley! 
The greatest Doc this county ever had; 
We're glad to see you, 
We hope to please you, 
At least we hope we will not make you sad!” 


In similar manner they followed him with suitable 
songs until he had been toasted and roasted to his 
present position as president-elect of the Illinois State 
Medical Society. At this time the following parody 
on “Illinois” was rendered: 


“Doctors of Vermilion county, 
Illinois, Illinois. 

Meet for friendship, love and bounty, 
Illinois, Illinois. 

And to honor favorite son, 

So for him we're going some, 

And our echoes go and come, 
Coolley boy, Coolley boy, 

And our echoes go and come, 
Coolley boy! 


Dr. Coolley, in his response, expressed great appre- 
ciation of the things said and done in his honor, stat- 
ing that to be the recipient of such at the hands of 
the medical fraternity, after twenty-five years’ associa- 
tion, was significant. The meeting was conceded to 
be the greatest of its kind ever held in Danville and 
the members left singing praises of the evening and 
congrattlating Dr. Coolley. 

O. H. Crist, Secretary. 





Personals 


Dr. Edmund J. Burke, La Salle, is reported to 
be ill with scarlet fever. 


Dr. Wallace F. Grosvenor announces a new 
office at 4700 Sheridan road. 

Dr. J. S. Eisenstaedt announces the removal of 
his office to 25 East Washington street, Chicago. 


Dr. G. Frank Lydston announces the removal 
of his office to 25 East Washington street, Chi- 
cago. 
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Dr. Clarence W. East, Evanston, has been ap- 
pointed district health officer for the northeast 
section of the state. 


Dr. J. George Vaughan, Aurora, a medical mis- 
sionary in Nanchang, China, for the last seven 
years, is now on a furlough in America. 


Dr. Nelson M. Percy, Chicago, delivered an ad- 
dress on “Surgery Management of Pernicious 
Anemia” before the Kalamazoo Academy of 
Medicine, May 23. 

Dr. J. Whitefield Smith, of Bloomington, re- 
ceived the honorary degree of Doctor of Laws 
from Blackburn University, at Carlinville, at the 
commencement last month. 


Dr. F. N. Wells, of Pittsfield, ex-president 
of the Pike County Medical Society, was elected 
alderman and city physician of Pittsfield last 
spring. He is also county physician. 

Patients of the Municipal Tuberculosis Sana- 
torium, May 14, presented Dr. John W. Coon 
with a written address of appreciation and an 
elaborate desk and filing cabinet system. 


Dr. John B. Murphy was invested with the in- 
signia of “Knight Commander of the Order of 
St. Gregory the Great” by Archbishop Mundelein, 
June 15, on behalf of Pope Benedict XV. 


Dr. A. N. Mueller, Rock Island; Dr. H. A. 
Beam, Moline; Dr. Walter Tackett, Hampton, 
and Dr. E. A. Soule, South Moline, have been re- 
elected as county physicians for Rock Island 
county. 

At the request of Judge Newcomer, Dr. Rob- 
ertson, health commissioner of Chicago, has as- 
signed a physician to the court of domestic rela- 
tions, where many mothers attend with young 
children. 


Dr. Frank A. Stubblefield has been transferred 
from the staff of the Alton State Hospital to that 
of the State Hospital for the Criminal Insane, 
Chester. He has been succeeded at Alton by Dr. 
Van Pelt. 


A committee has been organized to establish 
a memorial to Henry Baird Favill under the 
auspices of the City Club and Commercial Club. 
Drs. Frank Billings and Emilius C. Dudley are 
the medical members of this committee, which 
hopes to receive subscriptions amounting to 
$250,000. 
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—The Jackson Park Sanitarium for sick babies 
at LaRabida opened for the season June 12. 


—Four scarlet fever epidemics at the Univer- 
sity of Chicago this year are said to have cost 
the school $1,200, including the sums refunded 
to women students for rooms in campus dormi- 
tories and board. 


—The Physicians Radium Association of Chi- 
cago was recently organized with Dr. W. L. 
Baum as president, to secure a large amount of 
radium and place it within the means of as many 
patients as possible. 


—Dr. H. C. W. Gresens, Chicago, was fined 
$50 and costs for failing to report a case of 
ophthalmia within six hours, as the new law re- 
quires. He said it was the only case of ophthal- 
mia he had had in 500 confinements. 


—A new outbreak of foot and mouth disease 
is reported in Christian conuty after a period 
of three months of immunity, and the Federal 
Bureau of Animal Industry has placed the county 
under quarantine. 


—At the annual meeting of the Chicago 
Surgical Society, June 2, the following officers 
were elected: President, Dr. William M. Harsa; 
vice-president, Dr. William Fuller; secretary, Dr. 
Kellogg Speed, and treasurer, Dr. Frederick G. 
Dyas. 


—At the meeting of the Elgin Practitioners’ 
Club, May 15, Dr. Harry E. Kerch, Dundee, was 
elected president; Dr. Howard T. Knight, Jr., 
Elgin, secretary-treasurer, and Dr. Howard K. 
Scatliff, Elgin, chairman of the executive com- 
mittee. 


—The Board of Trustees formally opened the 
Rockford Municipal Sanitarium for Tuberculosis 
on the afternoon of Saturday, June 10. Every 
city in the state should follow Rockford’s ex- 
ample. Education and isolation are agencies with 
which to wipe out this scourge. 


—The Physicians’ Club of Chicago at its an- 
nual meeting June 29, at the Hotel Sherman, 
electe1 William D. Napheys as secretary. The 
directors elected for two years are Arthur M. 
Corwin, Henry W. Cheney and John Weather- 
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son. The holdover directors are Joseph Zeisler, 
Charles P. Caldwell and Henry T. Byford. 


—Thus far $2,500 has been obtained of the 
$3,000 required to send 250 tuberculous children 
from the stockyards district to Camp Harlo- 
warden, near Joliet, where they will be cared for 
from June 26 until September 2. Donations will 
be received by Mr. George M. Benedict, Drovers 
National Bank, treasurer of the organization. 


—The Chicago Bar Association appointed a 
committee of five members to investigate the 
psycopathic laboratory of the municipal court. 
After studying the procedure for several weeks, 
a majority of the committee made an unfavorable 
report, but the association voted to “urge the 
continuation of the laboratory, in spite of its de- 
fects.” 


—The Julia Rackley Perry Memorial Hospital 
has been incorporated at Princeton, and Messrs. 
H. H. Priestly, Cairo A. Trimble and H. U. 
Bailey have been named as the first board of di- 
rectors. In the will of Mrs. Perry $52,000 was 
devised for the building of the hospital, and the 
work of establishing the institution will be com- 
menced without delay. 


—The jury, after six days’ deliberation on the 
evidence in the case of the Chattanooga Medicine 
Company vs. The American Medical Association 
for libel, returned a verdict for one cent damages 
in favor of the Medicine Company. The trial it- 
self was one of the longest and most costly in the 
history of the local federal court. Considering 
the amount of the verdict, both sides claim a vic- 
tory. 


—A survey of Illinois on the question of sub- 
normality is to begin in a few days under the 
auspices of the Illinois Society for Mental 
Hygiene. Chicago will be the center of the work, 
and it is expected that a year will be spent in 


gathering data on this question. Dr. Sydney 
Kuh, Chicago, and Dr. Sidney Wilgus, Rockford, 
are members of the committee which has the 
matter in charge. 


—The formal dedicatory exercises of the Rock- 
ford Memorial Sanatorium for Tuberculosis were 
held, June 10, when Dr. Daniel Lichty, president 
of the board of trustees of the institution, ten- 
dered the property to the city, and Mayor W. W. 
Bennett accepted the institution on behalf of the 
city. Dr. George W. Webster, Chicago, formerly 
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president of the state board of health, delivered 
the principal address. 


—The attention of internes in hospitals is espe- 
cially directed to the 100 vacancies in the Medical 
Corps of the army. Examinations will be held 
July 17 and August 14. After passing the pre- 
liminary examinations the applicant spends eight 
months at the Army Medical School in Wash- 
ington. Successful candidates are assigned to 
army posts which are well supplied with medical 
literature and specializing is encouraged. 


—The new convent wing and addition to Mercy 
Hospital, which makes up the third unit of the 
new system, was opened to the public, June 15. 
The building corresponds in style to the two 
units previously built, has a frontage of 160 feet, 
and cost $275,000. The building will contain ac- 
commodations for sixty sisters and a hospital ad- 
dition providing thirty private rooms and four 
private wards and a maternity department. 


—At the completion of the testimony for the 
plaintiff in the damage suit of $25,000 brought 
by Oscar Oserud against Drs. Emanuel M. Rund- 
quist and C. Olof H. Nordwall for alleged mal- 
practice in performing a surgical operation, 
Judge Frost on May 31 ordered the jury to bring 
in a verdict for the defendants, stating that the 
testimony had failed to substantiate the claim, 
that the physicians had erred in their conduct of 
the operation. 


—The next examination for appointment in 
the Medical Corps of the navy will be held on 
or about August 7. The first stage of the exami- 
nation is for appointment in the Medical Reserve 
Corps. Successful candidates will then attend 
the Naval Medical School, beginning about Octo- 
ber 1, 1916. During the course he will receive 
$2,000 per annum and allowances, and after com- 
pleting the course successfully, will be commis- 
sioned assistant surgeon in the navy to fill a va- 
cancy. 


—Major General Thomas H. Barry of the cen- 
tral department ordered out the following mem- 
bers of the army medical reserve corps for service 
in Springfield, examining troopers as to their fit- 
ness to enter the regular army. Seven of the 
physicians are from Chicago. They are Drs. 
John A. Hornsby, Arthur R. Reynolds, Henry 
F. Lewis, James F. Presnell, C. L. Wheaton, E. 
E. Morton and Francis Deacon. With them are 
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Dr. A. H. Roler of Evanston and Dr. J. C. Maxon 
of Harvard. 


—The twelfth regular meeting of the Chicago 
Society for Internal Medicine was held, May 22. 
The program included papers by Drs. Charles A. 
Elliott and Walter H. Nadler on “The Effect of 
Castration on Osteomalacia in the Male”; by 
Drs. R. G. Hoskins and W. E. Morse on “The 
Effect of Acid on Gastric Discharge”; by Drs. 
Ernest E. Irons and P. J. Murphy, on “The In- 
cidence of Localized Infection in Patients With 
and Without Apparent Metastatic Lesions,” and 
by Dr. Ethal Allan Gray on “Intestinal Per- 
foration in a Case of Pulmonary Tuberculosis.” 


—The opening exercises of the Graduate 
School of Medical Science of the University of 
Illinois were held at the College of Medicine, 
June 20. After introductory remarks by Presi- 
dent Edmund Janes James of the University of 
Illinois, Dr. Frank Billings delivered an address 
on “The Relation of Graduate Work in the Fun- 
damental Sciences to Clinical Study.” An- 
nouncement of the lectures for the graduate 
course quarter, which extends from June 20 to 
September 12, are to be made by weekly bulletins 
and all interested in graduate work are invited to 
attend. 


—The committee of one hundred, created 
March 31, for the benefit of the Municipal Tuber- 
culosis Sanatorium, met June 16, and adopted an 
aggressively constructed program of action. Mr. 
E. A. Bancroft presided and Dr. Frank Billings, 
chairman of the executive committee, reported on 
the need of a permanent organization to discover 
and interpret facts and to help embody them in 
programs of action. Mr. Frank E. Wing, for- 
merly business director of the sanatorium, was 
appointed executive officer of the committee of 
one hundred, and instructed to open offices in the 
loop district. 


—The campaign undertaken in Highland Park 
to raise funds for the erection of a hospital cul- 
minated, June 12, at a mass meeting held at the 
Deerfield High School, at which it was announced 
that instead of $100,000, the amount required, 
$167,000 had been subscribed by men and wom- 
en of the north shore for this hospital, which is 
to be nonsectarian, and is to be used by residents 
of Highland Park, Deerfield, Highwood and 
Ravinia. Dr. Lloyd M. Bergen is chairman of 
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the executive committee, and Drs. Henry 8. 
Haskin, Harry B. Roberts and Albert R. Sheldon 
are medical members of the committee. 


—An appeal for $250,000 is made to equip 
four base hospitals in Chicago for Red Cross 
relief work on the Mexican border in case of 
war. Contributions will be received by Orson 
Smith, treasurer of the local Red Cross chapter. 
Mr. A. A. Sprague pledged the amount on behalf 
of the chapter. On the outbreak of war the 
hospital units are to be transferred to the proper 
base near the border, each to have 500 beds. The 
following directors were named: Dr. J. B. 
Murphy, for Mercy-Wesley; Dr. A. D. Bevan, for 
the Presbyterian; Dr. L. L. McArthur, for St. 
Luke’s-Michael-Reese, and Dr. Ochsner, for St. 
Joseph. In active service the hospitals will be 
administered by the War Department. 





Marriages 


Grorce L. Apretpacn, M. D., to Miss Louise 
Schwefer, both of Chicago, May 3. 


Gerorck Nye Hisxey, M. D., to Miss Stella 
Elizabeth Uthe, both of Chicago, June 3. 


Watrer Josepn Ream, M. D., Ladd, Il, to 
Miss Marie Hall of St. Paul, June 1. 


Turopore A. BauMANN, M. D., De Land, IIl., 
to Miss Mabel Ida Prentice of Rockford, June 2. 


AprRaAHAM SNELL Park, M. D., Chicago, to 
Miss Laura Isabel Davidson of Owatonna, Minn., 
June 7. 


Francois Joun TuHeoporvus Was, M. D., Chi- 
cago, to Miss Josephine Von Swartzenberg of 
Paterson, N. J., May 20. 





Deaths 


Stertinc Trrest SmitrH, M. D., Dunlap, Tenn.; 
University of Nashville, Tenn., 1858; aged 78; died at 
his home, May 21. 


Lewis H. Crarx, M. D., Decatur, IIl.; Eclectic 


Medical Institute, Cincinnati, 1868; aged 71; died at 
his home, May 31. 


Warren Carey, M. D., LaGrange, Ill.; Rush Med- 
ical College, 1883; aged 66; also a dentist; died at his 
home, June 5, from nervous breakdown. 


Joun Preston. Deckarp, M. D., Mattoon, IIl.; Uni- 
versity of Louisville, Ky., 1880; aged 59; a member 


July, 1916 


of the Illinois State Medical Society; died at his 
home, May 13, from cerebral hemorrhage. 


Frank A. Jorpan, M. D., Pecatonica, Ill.;, Rush 
Medical College, 1864; aged 76; a veteran of the Civil 
War in which he served as assistant surgeon of volun- 
teers; died at the home of his daughter in Freeport, 
Ill., May 15, from cerebral hemorrhage. 


Frevertck W. Les, Tiskilwa, Ill.; (license, Illinois, 
yeags of practice, 1877) aged 81; a practitioner for 
half a century; a veteran of the Civil War; formerly 
trustee and president of the village board of Tiskilwa; 
died at the home of his son in Tiskilwa, May 10. 


M. Frep Dattetzweic, M. D., Chicago; Bennett 
Medical College, Chicago, 1898; aged 46; a Fellow 
of the American Medical Association; for many years 
assistant county physician of Cook County in charge 
of the North Side division; died at his home, May 30, 
from heart disease, complicating ptomain poisoning. 


James Etwoop Stusss, M. D., Chicago; University 
of Pennsylvania, Philadelphia, 1864; aged 78; a mem- 
ber of the Illinois State Medical Society and Physi- 
cians’ Club of Chicago; formerly professor of theory 
and practice of medicine in the Harvey Medical Cot 
lege, Chicago; died at his home, June 15, from cere- 
bral hemorrhage. 


James Fercuson VANNICcE, Bishop Hill, Ill. (license, 
vears of practice, Illinois, 1889); aged 76; a member 
of the Illinois State Medical Society; formerly a 
druggist; a veteran of the Civil War and a practi- 
tioner since 1867; for many years school director and 
clerk of the board of education of Bishop Hill; died 
at his home, May 25, from cerebral hemorrhage. 


Patrick M. Ketty, M. D., Kankakee, Ill, Wash- 
ington University, St. Louis, 1892; aged 55; a Fellow 
of the American Medical Association; for many years 
a practitioner of Litchfield, Ill, and health commis- 
sioner of that city; superintendent of the Kankakee 
State Hospital from August, 1913, until his resigna- 
tion a few months ago on account of ill health; died 
in Colorado Springs, May 30, from nephritis. 


Lyman Ware, M. D., Chicago; Northwestern Uni- 
versity Medical School, 1866; University of Pennsyl- 
vania, Philadelphia, 1868; aged 74; a Fellow of the 
American Medical Association and a member of the 
Chicago Ophthalmological and Otological Society; a 
specialist on diseases of the eye; hospital steward of 
the One Hundred and Thirty-Second Illinois Volun- 
teer Infantry during the Civil War; died at his home, 
June 1, from heart disease. 


Joun R. McCuttoven, M. D., Chicago; College of 
Physicians and Surgeons, Chicago, 1883; aged 80; 
formerly a Fellow of the American Medical Associa- 
tion; a member of the Illinois State Medical Society 
and Chicago Pathological Society; a practitioner for 
forty-three years; a veteran of the Civil War in 
which he served as assistant surgeon of the First 
Wisconsin Volunteer Infantry, and was a prisoner in 
Libby Prison; died at his home, May 4. 
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Joun T. Montcomery, M. D., Charleston, IIL; 
Northwestern University Medical School, Chicago, 
1876; aged 63; a Fellow of the American Medical 
Association ; a member of the Big Four Railway Sur- 
geons Association, International Association of Rail- 
way Surgeons and Aesculapian Society of the Wabash 
Valley; founder and proprietor of the Charleston 
Sanitarium; local surgeon of the Big Four System 
and Mattoon and Charleston Interurban Railroad; 
formerly president of the Illinois Fair Association; 
died at his home, June 14. 





Book Notices 


1915 CoLLecTeD Papers oF THE Mayo Cuinic, Roches- 
ter, Minn. Octavo of 983 pages, 286 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1916. Cloth, $6.00 net; Half Morocco, $7.50 
net. 

This volume of collected papers is uniform with 
its predecessors so far as external appearance goes. 
The subjects treated cover a rather more diversified 
field. 

The first subject discussed. is tuberculosis of the 
tongue, a condition not frequently seen. As a pri- 
mary lesion probably very often wrongly diagnosed. 
Infections from diseased teeth are discussed, as are 
the diseases of the lymphatic glands. Gastric ulcer, 
gastric cancer and allied conditions are rather gen- 
erously studied. Nephrectomy, bladder and uterine 
surgery are presented from several aspects. The 
thyroid is given generous space. The adrenals, pan- 
creas and spleen are discussed and cancer receives 
much attention: These, together with many other 
subjects, make up the contents of the volume. 

The etiologic and pathologic factors are given 
more careful study than is usual in a voleme of 
clinical papers. We think this is a better volume 
than its predecessors, and will be of as much interest 
to the medical man as to the surgeon. 


Tue Kinetic Drive; its phenomena and control. By 
George W. Crile, M. D., Professor of Surgery at 
the Western Reserve University. Octavo of T1 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1916. Cloth, $2.00 net. 
This volume constitutes a lecture given by the 

author before the New York Academy of Medicine. 

The author in a prefatory note says: “This lecture 

is in effect an epitome of a monograph in preparation 

which will offer the complete experimental evidence 
upon which these themes and postulates are founded.” 

Any monograph by Crile is eagerly sought, and the 

readers will not be disappointed in this little volume. 

Dr. Crile has made many photomicrographs with 

which he clinches his argument, and they are the 

illustrations of the booklet. 

Increased transformation of nervous energy he 
has termed the Kinetic drive. This the author shows 
may be brought about by many agencies or condi- 
tions, such as injury, infection, mental or muscular 
overwork, emotions, pregnancy, excessive diet, for- 


BOOK NOTICES 79 


eign proteins, etc. He infers that a chronic disease 
which is made worse by the Kinetic drive would be 
improved by lessening the drive, this lessening being 
brought about by surgical procedure, or by a tem- 
porary lessening, secured by morphine. You will 
be interested in these problems. 


RUuLEs For REcoveRY FROM PULMONARY TUBERCULOSIS, 
A Layman’s Handbook on Treatment. By Lawra- 
son Brown, M. D., of Saranac Lake, N. Y. Second 
edition, revised and enlarged. 12mo, 184 pages. 
Philadelphia and New York: Lea & Febiger, 
Publishers, 1916. Cloth, $1.25 net. 


This book is written for the tuberculosis patient. 
The members of the patient’s family should read 
it as well. It explains many things to the patient 
which would take a great deal of the doctor’s time to 
explain. We think every tuberculosis patient should 
possess a copy. It gives the patient encouragement 
as well as a training in the care of this disease. 


Kinc’s Orrictat Route Guive. A tour book con- 
taining the principal automobile routes for the 
various sections of the country. King’s Guides are 
published in the following sections: King’s No. 1 
contains the routes of isconsin, Illinois, Indi- 
ana, Eastern Minnesota, Eastern Iowa and South- 
ern Michigan, $2.00; King’s No. 2, Michigan, In- 
diana, Ohio and Northern Kentucky, $2.00; ei 
Section 3, Wisconsin, Eastern Minnesota and Up- 
per Peninsula of Michigan, $1.00; King’s Section 
4, Illinois, Eastern Iowa and Northern Missouri, 
$1.00; King’s Section 5, Indiana and Southern Mich- 
igan, $1.00; King’s Section 6, Ohio and Kentucky, 
$1.00; King’s Section 7, Michigan and Northern In- 
diana, $1.00; King’s Section 8, New York, N. W. 
Pennsylvania, and the Province of Ontario, Can- 
ada, $1.00. Valuable maps published in each sec- 
tion. Published by Sidney J. King, 626-636 South 
Clark Street, Chicago, Illinois. 


These are excellent guide books, and probably give 
more detail relative to unmarked routes than most 
other guides. Aside from route guides they contain 
the usual information concerning hotels, garages, etc. 
A route book should go with every automobile. They 
will save you time, and probably prevent you getting 
on poor roads. 


DISEASES OF THE SKIN. By Richard L. Sutton, M. D., 
Professor of Diseases of the Skin, University of 
Kansas School of Medicine; Former Chairman of 
the Dermatological Section of the American Med- 
ical Association; Member, American Dermatolog- 
ical Association; Assistant Surgeon, United States 
Navy, retired; Dermatologist to the Christian 
Church Hospital. With 693 illustrations and eight 
colored plates. St. Louis: V. V. Mosby Com- 
pany, 1916. 

The author has attempted and succeeded in pre- 
senting this broad field in a comprehensive and con- 
cise manner. Where impossible for the author to 
present photographs from his personal experience, 
he has introduced those of his colleagues and friends, 
thereby increasing the value of the book by the pre- 
sentation of a great number of original illustrations. 
He has not used space for obsolete methods, and 
those of questionable value and of theoretical value 
have not been accorded unnecessary space or omitted 
entirely, which is a welcome feature. 
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Reference at ends of subjects are given, increasing 
its value. Several illustrations of diseases never pre- 
sented before in any book are inserted. This book 
should find a welcome among the books of the student 
and physician, as it is undoubtedly the last word on 
dermatology. 


Tue Cuirnics or Joun B. Murpny, M. D., at Mercy 
Hospital, Chicago. April, 1916. Volume 5, Num- 
ber 2. Published bi-monthly by W. B. Saunders 
Company, Philadelphia and London. Price, $8.00 
per year. 

This volume of clinics is devoted mostly to bone 
and tendon surgery, and it should be especially valu- 
able to those interested in this branch of surgery. 

Some of the subjects in this volume are: A Talk 
on the Surgery of Tendons and Tendon-Sheaths; 
Torticollis; Cervical Rib; Traumatic Synovitis of 
Shoulder; Recent Comminuted Fracture of Head of 
Radius; Musculospiral Paralysis due to Ancient Com- 
pound Fracture of Humerus; Tuberculosis Teno- 
synovitis-of Palmar Synovial Bursa; Chronic Focal 
Osteomyelitis of Tibia (Brodie’s Abscess); Flexion- 
Ankylosis of Knee-joint; Infantile Paralysis (Leg). 


Skin Cancer. By Henry H. Hazen, A. B., M. D., 
Professor of Dermatology in the Medical Depart- 
ment of Georgetown University; Professor of 
Dermatology in the Medical Department of How- 
ard University; Sometime Assistant in Dermatol- 
ogy in the Johns Hopkins University; Member of 
the American Dermatological Association. With 
ninety-seven text illustrations and one _ colored 


frontispiece. St. Louis: C. V. Mosby Company, 


1916, 


The author has presented this subject quite thor- 
oughly in a book of about two hundred and fifty 
pages. The book contains nineteen chapters, divid- 
ing the subject in a practical manner. The first chap- 
ter is one on the general considerations, the second 
on precancerous dermatoses, and the following twelve 
chapters on the different kinds of cancer of the skin. 
Then follows one chapter each on differential diag- 
nosis, prognosis, prophylaxis, treatment, and one on 
tumors according to location. The latest views on 
concer of the skin are incorporated, making it a 
most valuable book on this subject. 


DISEASES OF THE Eve. By George E. de Schweinitz, 
M. D., LL. D., Professor of Ophthalmology in the 
University of Pennsyivania. Eighth edition, thor- 
oughly .revised and enlarged. Octavo of 754 pages, 
386 text illustrations, and seven lithographic plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1916. Cloth, $6.00 net; Half Morocco, $7.50 
net. 

A review of this standard book seems hardly called 
for, as it has already found a great deal of favor at 
the hands of the profession. This edition will, how- 
ever, increase its popularity. 

The author has found it necessary to revise it on 
account of the numerous important ophthalmic ob- 
serations and therapeutic measures which have been 
used and recommended since the seventh edition has 
appeared. 
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Among the newer subjects are: Clifford Walker’s 
Method of Testing the Visual Field; Squirrel Plague 
Conjunctivitis; Swimming Bath Conjunctivitis; An- 
aphylactic Keratitis; Family Cerebral Degeneration 
with Macular Changes; the Ocular Symtoms of 
Disease of the Pituitary Body; Sclerectomy with a 
Punch (Holth’s Operation); Preliminary Capsul- 
otomy (Homer Smith’s Operation) ; Iridotasis (Bor- 
then’s Method); Thread Drainage of the Anterior 
Chamber (Zorab’s Operation); and many others. 
The chapter on Iritis has been rewritten. A new 
feature is the introduction of the metric system. It 
undoubtedly is the best American book on the subject 
before the profession today. 


Tue Cuinics oF Joun B. Murpny, M. D., at Mercy 
Hospital, Chicago. Volume III, Number III (June, 
1916). Octavo of 176 pages, 42 illustrations. Phil- 
adelphia and London: W. B. Saunders Company, 
1916. Price per year: Paper, $8.00; Cloth, $12.00. 
This volume of Murphy’s clinics deals largely with 


abdominal surgery. The bone work which other vol- 
umes have treated generously is almost entirely omit- 
ted in this volume. 

Some of the subjects of this number are: Divert- 
iculum of Esophagus; Acute Calculous Cholecystitis; 
Acute Cholecystitis with Diffuse Pancreatitis; Chronic 
Cholecystitis ; Cholelithiasis, Pancreatitis, Appendicitis ; 
Carcinoma of Cholelithic Gall-Bladder; Ulcer of 
Duodenum and of Jejunum; Obturation Ileus; Post- 
operative Ventral Hernia (three cases); Carcino- 
matosis of Peritoneum; Tuberculosis Peritonitis; 
Perirectal Sinus; Carcinoma of Rectum (two cases) ; 
Extra-Uterine Pregnancy (four cases); Pyosalping- 
itis, Bilateral. 


DISEASES OF THE DiGEestiveE Tract AND THEIR TREAT- 
MENT. By A. Everett Austin, A. M., M. D., for- 
mer Professor of Physiological Chemistry at Tufts 
College, University of Virginia, and University of 
Texas; present Assistant Professor of Clinical 
Medicine, in charge of Dietetics and Gastroin- 
testinal Diseases, Tufts College; Member of Amer- 
ican Gastroenterological Association and American 
Society of Biological Chemists; Physician to Mt. 
Sinai Hospital and Berkeley Infirmary, and Assist- 
ant to Boston Dispensary; Author of “Manual of 
Clinical Chemistry,” etc. With eighty-five illus- 
trations, including ten color plates. About 550 
pages. St. Louis: C. V. Mosby Company, 1916. 
The author in his preface states that his reason 

for launching another book “to swell the multitude 

is chiefly to put in a pleasing and useful form that 
which is already known about the subject, leaving 
out the many newer investigations until proven by 
time to be worthy of credence. He has succeeded 
admirably in his effort, and has given us a book 
which should undoubtedly prove useful to the phys- 

ician. No attempt has been made to see how large a 

book could be written, but how well. 

The association of the stomach and intestinal tract 
in one volume is certainly an advantage. The “didac- 
tic” form is used in presenting the subject in prefer- 
ence to the “deductive.” It reads very easily, and 
can be recommended to the student and physician as 
one of our best books on the subject. 














